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The Improved Wipla Base 


An Accepted Construction in the Practices of Thousands of 
Progressive Dentists 


There is nothing new or unproved about Wipla. In over 14 years of 
practical use in the mouths of hundreds of thousands of edentulous 
patients, Wipla has established beyond all question of a doubt its 
superiority as a mouth metal. 


Wipla bases preserve their original newness and beauty indefinitely. 
They will not become dull, stained or tarnished with continued use be- 
cause of their self-cleansing qualities. Do not underestimate the im- 
portance of this great advantage! 


Ask your laboratory about Wipla. 
* 


A Product of 


AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue Chicago, Illinois 
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DOCTOR, DO YOU HAVE 
OFFICITIS? 


® Perhaps it isn't in the medical dictionaries, but officitis (im- 
proper office location and facilities) is the correct diagnosis 
for a not uncommon trouble among physicians and dentists. 


® The treatment is simple—a move to Field’s Annex Build- 
ing. The increased prestige, the complete services and fa- 
cilities, and the convenient location make the prognosis as 
easy as it is sure—a complete cure. 








THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 
25 East Washington Street * Telephone State 1305 
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Specify 
The Aristocraft for 
One or All of These 


Reasons 


ie) 


V 1. Correct esthetic 
relationship 


V 2. Greatest accu- 
racy obtainable 


V 3. Increased 
stability 

V 4. Proper denture 
form 


V 5. More efficient 
mastication 


V 6. Complete fune- 


tional freedom 


V 7. Greater tongue 
room 


V 8. Clearer 
enunciation 


V 9. Protection to 
the underlying 
ridge 


V10. Greater  sanita- 
tion 


ie) 


To Enjoy the Advan- 

tages of the Aristocraft 

Specify the Aristocraft 
1) 


There is no substitute. 


»\ 











The Aristocraft in Vulcanite is the Finest 
Vulcanite Denture Possible to Construct 
with Modern Technical and Processing 
Procedures and Modern Materials. 


The Aristocraft is distinctively trade-marked. 
Look for this trade-mark and insist upon re- 
ceiving the metal pattern used in processing. 


PANS 
ARISIOCRART) 
Se 


Standard 


Dental Laboratories, Inc. 
185 N. Wabash Avenue Chicago 


Chicago’s Finest and Most Modern Laboratory 


r 
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Crescent Ti emporary 


Gutta Percha Stopping 


In every doctor's cabinet there is some particular material that he 
will absolutely depend on, that he will swear by. That is the way you 
will feel about Crescent Stopping when you once get to use it. 


A Few Points to Consider 


, Adheres to the cavity walls—will not contract—impervious to moisture 
—retains form indefinitely—withstands attrition and temperature of 
mouth—will not irritate the tissues of mouth—leaves no bad taste in 
the mouth—softens at low temperature— 
easily removed. 













Our jar is so practical—contains four 
ounces—just enough to stay fresh— 
wrapped in cellophane—Price is $1.00. 


If you would like to try it out before 
ordering—send for sample. 


CRESCENT DENTAL MFG.CO., 
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S. S. White 
FILLING 
PORCELAIN 


has a compressive strength of 23,500 Ibs. per 
sq. in. in one hour after mixing. 32,300 Ibs. 
per sq. in. 24 hours after mixing 

has a low disintegration—loss in water 1% 
is used in 35 colleges in U. S. of A. and 
Canada 

powders 3-6-9 will match 64% of cases with- 
out blending 

powders 1, 2, 3, 4, 6, 9, permit the operator 
to match the tooth colors of approximately 
89.7% of cases 

it remains inconspicuous under any light 

it is the nearest approach to permanence 


ever developed in silicate tooth filling 
materials 


it is easy to mix, easy to insert, has a 
positive color matching technique 
it sets in four minutes 


will please the most hypercritical patient 
because it loses its own identity completely 
in the tooth and it can be made to match 
the tooth surfaces so well as to defy detec- 
tion by a dentist 





PACKAGE 
6 Powders 4 Liquids 


$18.25 





When Amalgam is Indicated Use 
TRUE DENTALLOY 


Dentalloy. 





Contains 70% Silver 


High silver content in an alloy indicates high 
strength, low flow, rapid setting, white color, 
and high tarnish resistance. 


All these de- 


sirable attributes and more are found in True 


IN FIVE OUNCE BOTTLES 


NI oi5 5 lak wsnersicaw $2.00 5 ounces (One 5 ounce bottle) per oz...... $1.80 
5 ounces, per 0z........... 1.85 10 ounces (Two 5 ounce bottles) per oz...... 1.70 
10 OUNCES, PET OF... ......65. 1.75 20 ounces (Four 5 ounce bottles) per oz...... 1.65 


PRICES SUBJECT TO CHANGE WITHOUT NOTICE 
TRUE DENTALLOY COMPLIES WITH A. D. A. SPECIFICATION No. 1 





FOR SALE AT DENTAL DEALERS AND OUR DEPOTS 


The S. S. White Dental Mfg. Co. 


Pittsfield Building 
CHICAGO 


Jefferson Building 
PEORIA 
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Twenty Years 
at 


Present Location 


Speaks for Our Service 


DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. Central 2514 Chicago 

















WHICH OF THE REPUTABLY MADE, UNIFORMLY FINE GRAINED, 70% 
SILVER DENTAL ALLOYS YOU USE is of trivial importance to results ? 


THE PHYSICAL AND ANATOMICAL SERVICE PERFECTION 
OF THE AMALGAM FILLINGS IT MAKES is entirely dependent 


upon the skill of the dentist and the amalgam procedure he adopts. 


There is no practically proved dental alloy and amalgam procedure with 
which as consistent an average of serviceably perfect, non-leaking fillings 
have been demonstrated as with: 


HARPER’S 70% SILVER QUICK SETTING DENTAL ALLOY 
No. 14 (frost white) 


MODERNIZED AMALGAM PROCEDURE AND 
TOOTH SEPARATING ANATOMICAL MATRIX HOLDER. 


REDUCED PRICES 
1 Oz. $1.60—5 Oz. $7.00—10 Oz. $13.50 
(Subject to change without notice) 
Tooth separating matrix holder...... $5.00, illustrated. 


Order from your dealer or inclose check or 
money order and address 


DR.’ WM. E. HARPER 
‘ 6541 Yale Avenue Chicago 
A reprint of Harper's Modernized Amalgam Procedure will be sent with your order, when requested. 
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Dr. D. J. McDaniel's Method and Instrumentation for the Removal 
of Impacted Teeth 





APG. CO. LTD. 
ALSO AT 
BRISTOL E CARDIFF 


aay. m/e. 


































oes J. WeDaniel, 
Suite 2 


Decender 15, 193% 
Pieveriele “patlding, 
S55, Bast hington Street, 
nieago, 
Th. Dr. Denalé 5. McSaniel 
35 Bast Bashington Street 
Crleage, 
Over Sir, 


Sous months r je — yg fren yee ter 
@ partiouler customer . cot °F of re A ae 
and we now enclose on an order ot, 
whic> we shall be clad if you wi mit "vinaay @ dnepstee to 
us at the earliest possidle 





our ena who has beon using these pected 
elevatore of yours sne."s very highly rg “them a Loner 





gled therefore if you #ill kindly dearetan, tha 
together with any literature with which 
supply us 


Pationte appreciate the relegation of the mallet, ohise 
‘The most apprehensive gee ie eurpriced et the case 
an iapacted tooth may be renoved, eopecielly if be hes bed one 
removed by any other poten 
mld also mention Cans we have a Dental Trede 
wruidition Petne yeld th of ley in. London, 

sire te exhibit your Xo this 2 Bends on 

r tiie matter wien you can —— 

ereciate, end in ine meantine, = r 





‘tany thanke for the helpful cuggestions and demonstrations ta te 
use of your instrunents. 





Sincerely yours, 


OGmMTAL OfPARTME 
urs 






Batesburg, 8.C.(U.8.4.) 
. 
sonpon se May 10, 193.- 
Lord Fuly,2935, 
Or.Dosalé J.MeDanie: 
1s paeteriala Building, 
86, Mast Washington Street, 
@icage, 0.5.4. 


14 J McDaniel, 
Chicago, Illinois. 
Dear Doctor te Daniel:- 
3 have thought of tea you Fecoge 


and appreciate your letter asking about ay 
success with the je 


Dear Dr.McDaniel, 


1 thank you for your letter to me of Imy 
16th, ané aust apologise for the delay ts ges 
a can lhc cacti an in ont uote, a have _ quite « meer of 
1 deve deferred my rely @til I could do experience in impacticns. 

Tegaré to onl er. 
eS, to cay 3 found tee In ay hands your instruments have seant 
I can reaove the dista) 


fren the nares oho assisted bin i Ais practice : , Mc. DANIEL 
tet ve F reorevetors and expressed Da.DJ. C - “ ~~ ie 
Dimself as well satiaited with thes. ; corevatoR } j . Yor Te ang 
+, who ie in @ good we: Oi al lol.t-comm i } 1 he 4 ae -se E 
Ne as te a i etary eithout eet of, your intros 
whic be hed used gents in ay office. E - be glad to always 
me for a case I hed word for thes when ever the 





tly and in which I used thes with succese id | _ Toe estciaste foun ‘Opportunity presents. 


have given to the Profession a 3 
1 Retin diagno sree ot of inatransnts and & wonderful ae’ tor 
pant nae berowith Brats. oe pany pen na Study of the method will convines ony 
{reine nply aS Breguet ons it impac' ean be easily fencoved, 
. 12 be grateful if you wild 
ae 1 = oe = Youre truly, 


early convenience, and et the same tine 
Tindly send we coparete advice of their 
dispeted. 
1th macy thanks for the trouble you have 
taken in this antter. 


3 @ Sincerely Yours) 








Manual of 
Instruction $9()00 


Complete 


and a set of 
six 


Xcorevators « 




















A reproduction of our announcement as it appeared in the British Dental Journal, 
May 15, 1936. 
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**The Seal of C inty”’ 
e Sean of Certaters Tue remarkable success of Multi- 


Cast, the economical white gold, 
& has led to the influx of other white.. 
MULTICAST = precious metals, basing their ap- 
2 Wks peal on price alone. None can 
OSS & boast of the amazing record of 
Multi-Cast. No other white pre- 
cious metal can point to 300,000 
castings that are now giving satis- 
factory results in the mouth. 


ALL & When you specify Muiti-Cast, 

=; —— there is only one way to be certain 
of getting it. See that your lab- 
oratory invoice carries the Multi- 
Cast Seal of Certainty. Remem- 
ber, all white metals are NOT 
Multi-Cast. Be certain. Look for 
the Multi-Cast seal. 


|WHITE GOLDS. 


MS eS. 
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ARE NOT 


ard As re yes 


ee NA 
= 


Physical Properties 


Softened Hardened 
Elongation ...... :, 1.5% 
Proportional Limit 36,700 58,000 


(Ibs. per sq. in.) 
Ultimate tensile 

strength per sq. in... 70,400 113,200 
ys Brinell hardness ...... 179 246 
Melting Range 1758°F. to 1844°F. 
Multi-Cast is priced at $1.40 dwt. 





New York ‘ Cleveland 
Brooklyn Chicago 
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to 
porcelain 
NaKeKeR-W zeke < 


Lochhead 





Once again Lochhead introduces something entirely new in 
the construction of porcelain bridgework . . . a bridge designed 
to fit an abutment with the gold inlay WITHOUT THE USE OF 
SEPARATE ATTACHMENTS . .. thereby saving you the cost of 


these extra attachments. 


This new bridge, like all Lochhead bridges, is reinforced internally 
with a precious metal bar to resist torque and masticatory strains. 
Welded to this bar is an extension (see illustration) which sets 
precisely into a metal recess on the side of the inlay. The align- 
ment of the teeth is exact and a perfect marginal ridge on the 
abutment tooth is maintained in the gold inlay thereby retaining 
the natural characteristics of the individual teeth. 


When the case calls for a porcelain bridge one abutment of which 
is to be a gold inlay, specify this new Lochhead bridge. It is ideal 
for the purpose—and it saves you money. 


i eo ees — 

Lochhead Laboratories, Inc. , 
25 E. Washington Street, Chicago, Ill. ‘Phone Randolph 5490 
NEW YORK BROOKLYN ~~ CINCINNATI LOS ANGELES MONTREAL 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 


STATE Of PLELI 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now availahle on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 


ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 


efficiency. 


For further information see Henry F. Darre. 


THE LAKE AND MARION BUILDING 






135 SOUTH LA SALLE STREET 
CHICAGO. 





137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 


erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 
ception room with switchboard and 
receptionist. 


PHONE STATE 0675 
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A Good 
Laboratory Man 


IS HARD TO PLEASE 


HICAGO and Northern Illinois may 
well be proud of their many fine 
dental laboratories. No better can be 
found anywhere. The men who operate 
them are naturally very exacting. That 
is what makes them good laboratory men. 
Only the finest in quality and service can 
please them. This is particularly true of 
tooth selections. 


We are proud to number among our 
customers nearly all of the leading labora- 
tories of this District. More and more of 
them have learned to depend upon “Frame 
Tooth Service” for their every day needs. 


Vv “Largest 
Retail Stock 


Patronize your laboratory man. He is 
rendering a real service to you and through 


of Teeth you to the patients that you serve. For 
; your occasional tooth requirements may we 
in North also suggest that you follow his example 
America” of “Frame’s for Teeth.” 





























C. L. FRAME DENTAL SUPPLY COMPANY 


10th FLOOR FIELD ANNEX BLDG. 
25 E. WASHINGTON ST., CHICAGO 
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What Kind of 


Prosthetic Service 


are You buying? 


Remember, Quality goes a long way 
in making satisfied patients and build- 


ing a lucrative practice. 


You owe it to yourself to visit your 
laboratory and make sure you are 


dealing with a reputable, well estab- 


lished concern. 


AMERICAN DENTAL COMPANY 


Established in 1900 


Laboratories 
William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
5 So. Wabash Ave. Chicago, Illinois 
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from 
any angle 




















THE PITTSFIELD 


Stands Out as Chicago’s 
Foremost Professional Building 


. a Pittsfield address is sec- 
op restige ond to none in the prestige 
which it carries and in the assurance of integ- 
rity and stability which it implies. 


in the heart of the best and 
busiest shopping district, 
immediate to all means of transportation, 


and drawing upon the entire city for its 
clientele. 


@ location 


* oe space in the Pittsfield 
e efficiency Building has been spe- 


cifically laid out to meet the requirements of 
the medical practitioner for efficiency, con- 
venience and economy of space. 


© service all that the most exacting pro- 

fessional man could ask. Per- 
fect elevator service, scrupulous cleanliness 
throughout. Every needed type of shop, 
service and supply house is located within 
the building. 


not only does the Pittsfield 
© sonantry Building house more mem- 
bers. of the medical and dental profession 
than any other building in the middle west, 
but its directory carries the names of many 
of the best known and most respected pro- 
fessional men in Chicago. 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank Whiston, Manager. Telephone, Franklin 1680. 
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ELsert Crossy PENDLETON, 
Chicago 
President-Elect Illinois State Dental Society 








ELBERT CROSBY PENDLETON 


Elbert Crosby Pendleton, President-Elect of the Illinois State Dental Society, 
needs no introduction to the vast majority of members of the Society. “Pen,” 
as he is familiarly known, always responds with a mild and charming manner. 

Dr. Pendleton was born at Augusta, Illinois, March 14, 1882, and received 
his early education there, graduating from the Augusta high school in 1902. 
He attended the University of Michigan in 1903-04, and then entered the Chicago 
College of Dental Surgery, receiving his dental degree in 1907. 


He began the practice of his profession at Golden, Illinois, and in 1924 re- 
turned to the Chicago College of Dental Surgery as a member of the faculty. 
During his earlier years of practice he married Miss Jane Crain, of Augusta. 

Dr. Pendleton joined the Illinois State Dental Society in 1911, through the 
Adams-Hancock component, and has served that component both as secretary and 
president. On his removal to Chicago he transferred his membership to the Chi- 
cago Dental Society and has served the Chicago society in many capacities, espe- 
cially in the full denture section, serving as chairman of that section for the 
Chicago Centennial Dental Congress. He is also a member of the Odontographic 
Society, the International Society for Dental Research, and the National Society 
of Denture Prosthetists. 

His work on prosthesis has been extensive and has dealt mainly with the 
biological factors therein involved, the basis of his findings being from histological 
sections through partial or completely edentulous jaws. This work has met with 
general interest and recognition in the dental profession here and abroad. 

Much credit is due our President-Elect for the thorough manner in which 
he has studied the fundamentals of histology and pathology of the oral tissues 
and then applied this knowledge to the solution of practical problems. 

He is a member of the Xi Psi Phi fraternity, has served as president of the 
Alumni Association of the Chicago College of Dental Surgery in 1931-32, and 
is Assistant Professor of Artificial Denture Construction at the Chicago College 
of Dental Surgery. He received the degree of M.D.S. from Loyola University 
in 1933. In 1935 he became a Life Member of the Illinois State Dental Society. 


Pen’s one major weakness is Cub baseball. 


W. I. MeN. 
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PRESIDENT’S GREETING 


In assuming the office of President of your society I do so with a feeling 
of sincere appreciation and a keen sense of the responsibilities that the office 
involves. ‘To be accorded the privilege of following in the footsteps of the able 
and distinguished men who have served as your presiding officers in preceding 
years, is indeed an honor, and one that calls for loyal application to duties. 
We are aware that the progress of the Illinois State Dental Society cannot de- 
pend on the efforts of one man or even one group of men; it must rest on the 
entire membership and we therefore solicit your advice and cooperation in the 
conduct of the society’s welfare during the coming year. 

Our society occupies a position of prominence among the components of the 
American Dental Association, standing, as it does, second in point of membership 
and numbering among its members many of the men whose scientific contributions 
to dentistry have been of benefit to the entire world. We of the present day are 
the possessors of a rich heritage which comes to us as the result of much labor and 
unselfish devotion on the part of the men who have carried on in former years. 
Today we have problems of a different character to solve. The economic up- 
heaval has brought to the forefront many problems of policy that require careful 
study. To meet the need of keeping the membership informed as to the economic 
situation, the Public Welfare Committee was created and has rendered a very 
valuable service in analyzing proposed public health legislation and its relation to 
the dental profession. No doubt the committee and similar committees in other 
state societies, through the American Dental Association will work out a safe 
and sane program of legislation and its administration that will protect the inter- 
ests of both the public and the profession. 

While we solicit your support of all committees in the structure of the society, 
we especially appeal for your interest in the Public Welfare, Legislation, Mem- 
bership, Infraction of Laws and Study Club Committees. Our success will be 
largely built around the accomplishments of these committees during the coming 
year. Their work is of vital importance to every member. 

The recent Peoria meeting fully exemplified the splendid traditions of the 
Society and was marked by a fine spirit of good fellowship, harmony and efficiency. 
Dr. Idler and his coworkers are to be congratulated on the accomplishments of 
the year. Their’s was a task well done. The promise is given you that when 
you come to the hospitable city of Springfield in May, 1937, you will find the 
same wonderful spirit of cooperation, good fellowship and enthusiasm, plus an 
instructive program that will in every way maintain the standard of this and 
former years. 

May I again express my appreciation of the honor conferred upon me and 
solicit a continuation of the loyalty you have shown to your officers in past years. 


W. A. McKezr. 
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PRESIDENT’S ADDRESS 


By Percy B. D. IpLer 


Members of the Illinois State Dental 
Society : 

Ladies and Gentlemen: Another year 
has passed and again we assemble to 
make history of the Seventy-second An- 
nual Meeting of this great Society. 

We gather each year to discuss affairs 
which are of concern to us all. It is to 
some of these things that I wish to direct 
your attention today. ‘But before do- 
ing so, I wish to express to the mem- 
bership of this Society my appreciation 
of the confidence they reposed in me 
when elected their President. This is 
an honor that I shall long cherish. 

Let me say at the outset that my ad- 
dress will consist mostly of review rather 
than preview. I look back upon the 
work done and the work in progress to 
collect facts that concern our Society 
and that ought to encourage and chal- 
lenge it. It is with the past, the past 
year, that I am involved, so I speak of 
it most. The future is in the lap of 
another, the President-Elect. For a 
year the Society has been his study; the 
plans he has evolved he will weigh and 
activate with his co-laborers, and report 
in turn. Officers come and go; the 
membership alone remains. ‘The mem- 
bership is the only constant of the or- 
ganization, their sympathy, their under- 
standing, their co-operation, their loy- 
alty. This is perhaps the most impor- 
tant thing I shall say; I want to stress 
it. Officers appear and disappear; the 
membership stays. 


Delivered at Peoria, May, 1936. 


The success of a society as large as 
the Illinois State Dental Society results 
not from the endeavor of one man or 
group of men, but rather from the hearty 
co-operation of all its members, which 
co-operation I have enjoyed. This is 
shown by the type of literary and clin- 
ical program which will be presented to 
you. The arrangement of this program 
has been under the able leadership of 
such men as Dr. Earl E. Graham, chair- 
man of the Program Committee; Dr. 
Earl P. Boulger, chairman of the Lec- 
ture Clinics and Dr. Donald M. Gallie, 
Jr., chairman of the General Clinics. 
These men have labored hard and long 
that this meeting might be one of ex- 
ceptional merit. ‘The essayists, lecture- 
clinics and table clinics have been care- 
fully selected so that we might have a 
diversified program which would be of 
interest to all. If this meeting has been 
a success, to these men should go the 
credit. 

I also want to take this opportunity 
to thank Dr. Sherrard, our genial sec- 
retary, for his efficient services. The 
work of a president is greatly minimized 
by a secretary like Dr. Sherrard, I also 
want you to know that your society is 
It could not be 
otherwise with Dr. Burne O. Sippy in 
charge. 


solvent financially. 


MEMBERSHIP 
Membership is always a vital interest 
to an organization, hence I discuss it 
first. The strength of an army is 
measured primarily by the number of 
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men in uniform. To maintain a 
large membership during these times 
of adversity is a problem 
worth considering. In this matter the 


American Dental Association has done 


well 


well. While kindred organizations were 
showing losses the American Dental As- 
sociation increased. But we must do 
more. The effort of our parent organ- 
ization deserves our support. The ideals 
and accomplishment of our state soci- 
Your local department 
deserves it and the non-member mass 
It is our job to show them 
their own needs. 


ety deserve it. 


need it. 
As always, the func- 
tion becomes the duty of the component 
societies. If these societies would as- 
sume the responsibility, with the aid of 
the membership committee they could 
make the membership of this great so- 
ciety well over 4+,000, which it ought to 
be. It is not too much to ask that each 
and every one of us be informed of the 
purposes and activities of our organiza- 
tion, that we have a pride in them, that 
we proclaim them. ‘That information is 
your weapon of offense and defense. It 
is your means to persuade the other man 
to your banner. 
Stupy CLuss 

One activity that should attract new 
members is our Study Clubs. Dr. 
Homer Peer has worked tirelessly to de- 
velop attractive programs for the com- 
ponent societies, thus assisting the off- 
cers of such societies. Your Ad-Interim 
Committee, this year, voted each society 
a sum of money to help carry on its 
Study Club activities. I think all money 
spent on Study Clubs is well spent. 
Such money has helped some of our so- 
cieties which have really had financial 
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difficulties. The Study Clubs have func- 
tioned 100 per cent. 

For your encouragement and informa- 
tion let me relate the doings of the 
Study Clubs during this past year: The 
number has increased more than 100 
per cent above last year. On our staff, 
we have twenty-four teachers who are 
members of the faculties of the Uni- 
versity of Illinois College of Medicine 
and Northwestern University College of 
Medicine. These teachers are not mem- 
bers of the Illinois State Dental Society, 
but they are members of the American 
Medical Association and other national 
professional organizations. Seven sub- 
jects have been added this year that were 
not offered last year. 
medical 


These were all 
including the 
course in dissection that was given by 
the University of Illinois College of 
Medicine, the number of hours of in- 


subjects. By 


struction was increased 100 per cent over 
New districts availed them- 
selves of the opportunity of the Study 
Club program. 


last year. 


There was a substan- 
tial increase in the enthusiasm and in- 
terest of different societies during the 
year, shown by the programs given and 
by the added number of programs that 
were held in many of the districts. In 
many instances invitations were extended 
by the members of the different districts 
to their medical friends to attend their 
Study Club meetings. At almost every 
meeting where a medical subject was 
taught, a number of physicians were 
present. 


DENTAL PRacTICcE Act 


On June 14th the Illinois Supreme 
Court upheld our Dental Practice Act 
and members of this society were noti- 





196 THE ILLtINo1is DENTAL JOURNAL 


fied to that effect, but there, was an in- 
junction pending in the courts of East 
St. Louis restraining us from enforcing 
the act until the injunction was dis- 
solved. This was done early in October 
when the court convened. Then the 
duties of the Committee on Infraction 
of Laws began. This Committee, while 
its work is co-extensive with the state, 
has had most of its activities concen- 
trated in and about Chicago. Through 
co-operation with all component socie- 
ties all major violations in the state have 
been discontinued except in Chicago. In 
this area 80 per cent of the violations 
existing previous to October 1, 1935, 
have stopped. 

The Committee has coordinated Fed- 
eral, State, and Local agencies to the 
end that major violations be stopped. 
Three warrants have been issued against 
one firm with trials set in City and 
County Courts. Other warrants are 
being prepared and will be served 
shortly. 

The Committee has also coordinated 
the activities of the American Dental 
Association and the Chicago Dental So- 
ciety with the Federal Trade Commis- 
sion and the United States Postal De- 
partment, working toward the issuance 
of fraud orders against firms and in- 
dividuals making dentures by mail or- 
der. Evidence submitted to the Dental 
Committee of the Department of Regis- 
tration and Education is in preparation 
for use in revocation of license proce- 
dures. 


CoMMITTEE ON LEGISLATION 


While members of this Society may 
not be aware of the activities of this 
Committee, nevertheless it has been in 


constant consultation with the Commit- 
tee on Infraction of Laws; these two 
committees have been in constant co- 
operation with the Federal Trade Com- 
mission and the Post Office Department. 
Letters and personal calls upon federal 
authorities have entailed a tremendous 
amount of work. Dr. Patterson, Chair- 
man of the Committee, writes: ‘We 
are forcing investigation of several mail 
order dentists. We have a battle in 
Washington about the Army Dental 
Corps and many other legislative activi- 
ties.” As a warning he closes with this: 

“This session of the State Legislature 
is not considering any measures that 
strictly concern the practice of dentistry. 
We must, however, keep on the alert 
and be familiar with those attempts 
made in other states to nullify dental 
laws in order to attack promptly any 
move by those who hope to catch us un- 
prepared. ‘The attitude of the public 
press remains the greatest factor in the 
effort to clean our house of quackery and 
I am still convinced that every means 
should be employed to bring about an 
understanding on the part of publishers 
and editors of the sincerity and un- 
selfish ideals that prompt our activity. 
The only plan formulated so far presents 
a cost to the society that makes us pause 
and hope for simpler methods of gain- 
ing public support.” 


CoMMITTEE ON MoutH HYGIENE AND 
Pus.ic INSTRUCTION 


I shall assume that you are acquainted 
with the history of this Committee, with 
the foundations that have been laid and 
progress that has been made. ‘That 
progress has not been accomplished with- 
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out tireless study and effort. The object 
of this group, briefly put, is to educate 
the public, children, and adults, in the 
importance of teeth, their service when 
in health and the threat if diseased ; this 
with the first precepts for their care. 
The children are the’ first concern of 
the Committee, and how to attain ac- 
cess to them. This access must be by 
way of the schools, to make Dental 
Health Education a part of the public 
school program, of all the schools in 
the state. ‘This endeavor and the de- 
velopment of a plan for its accomplish- 
ment is the core of the Committee’s un- 
dertaking. 

Adult education is likewise a part of 
the campaign necessary not only for the 
adults themselves but in support of all 
plans that concern the children. As is 
plainly seen the point of attack is again 
with the component societies. They 
must assume this obligation to the state 
or it will never succeed. 

We all recall when the State Society 
asked that a dentist be placed in the De- 
partment of Health. ‘The State Society 
paid his salary for one year to prove the 
sincerity of its belief in the undertak- 
ing. ‘Today a dentist has undisputed ac- 
ceptance in the Department of Health. 
The next step planned by the Commit- 
tee is to approach the Department of 
Health to ask that our Divisional Head 
be permitted to prepare himself for the 
duties of his expanding service. The 
following quotation gives the form and 
significance of the request: 

“In order to further better Health 
Education in our county and state, and 
since the Social Security Act passed last 
summer gives us the opportunity to re- 
ceive financial and educational aid 
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Service, we as a Society, go on record 
asking the Health Department of our 
State of Illinois to take such steps as 
are necessary to qualify our Divisional 
Head to meet the qualifications set out 
in the Social Security Act, as necessary 
qualifications for Directors of Health 
Programs to be adopted by States to 
carry on Public Health work with 
Federal Aid.” 

This request implies that the Direc- 
tor, Dr. Deatherage, be given a year’s 
leave to qualify himself, the while being 
paid $200 per month. The Committee 
believes the request will be granted. 

It is impossible to put an estimate of 
any sort on the value of such education 
either to public health or to professional 
life, but it appeals to me as basic to both. 

ILtinois STATE DENTAL JOURNAL 


Our Journal is recognized today as 
one of the best of the State Journals, 
whose rank we owe to the careful man- 
agement of our Editor, Dr. Clemmer. 
It is dignified and readable. 
is select and informative. 
the State Society. May I linger longer 
to say that editing such a journal is no 
easy thing to do. 


Its content 
It becomes 


It involves not only 
the ability to discern what is of worth 
in the matter presented for publication 
on the editorial page but also diplomacy 
beyond the appreciation of most of us 
in his relation to possible contributors. 
For this reason I bespeak for him con- 
siderable appreciation of the labor he ex- 
pends in our service. In addition I 
would mention the service of the Busi- 
ness Manager of the Journal, Dr. Rob- 
ert Kesel. Dr. Kesel has been untiring 
in his interest and labor and deserves 
our thanks for all he has done. 
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RELIEF 

At the New Orleans meeting of last 
October, the American Dental Associa- 
tion adopted a new plan for the admin- 
istration of relief, which has made a 
few minor changes necessary in our pro- 
cedure. This subject comes so close to 
us and appeals to us so deeply I think 
it best for me to read some of these 
changes as they came directly from the 
American Dental Association: The reg- 
ular routine of filling out the applica- 
tion is the same. 

When the application is accepted by 
the Relief Commission, it will be for- 
warded to the Secretary of the Ameri- 
can Dental Association for the sanction 
of the Board of Trustees. Upon their 
approval, the final order is issued to the 
Treasury for the prescribed payments, 
and the completed application is returned 
to the office of the Secretary of the 
American Dental Association Relief 
Commission. 

All state or local checks for relief 
should be made payable to the applicant 
and mailed to the Secretary of the Re- 
lief Commission of the American Den- 
tal Association, where they are recorded. 
They will then be forwarded, together 
with the American Dental Association 
relief checks, direct to the applicant. 

If an applicant has been a member in 
good standing for five or more years 
and has through adversity dropped from 
membership, he is still eligible for relief. 

The number of grants to any one 
recipient shall be limited as follows: 

A membership of 2 to 5 years is 
limited to one grant and a maximum 
amount of $300. 

A membership of 6 to 15 years is 

limited to two grants. 


A membership of 16 t3 25 years is 

limited to three grants. 

A membership of 26 to 35 years is 
limited to four grants. 

A membership of 35 years or over 
is left to the discretion of the mem- 
bers of the Commission and the Trus- 
tees. 


In case of the death of a dentist re- 
ceiving aid, payments should be made 
for the month in which death occurred, 
but the remainder of the grant is auto- 
matically cancelled. 

Grants may be made to widows of 
dentists who were eligible at the time 
of death providing the application is 
made within thirty days of his death. 
In no case shall the amount exceed $300 
or extend beyond a period of one year. 

The Relief Commissioners are em- 
powered to make lump-sum grants for 
special purposes such as placing appli- 
cants in old peoples’ homes or other 
emergencies that might arise. 

I want to call your attention to the 
new arrangement that makes relief avail- 
able to a greater number of people and 
also makes grants possible to wives of 
deceased members for a period of one 
year. Also we shall now have returned 
to us for relief purposes 50 per cent of 
all money spent by members of the So- 
ciety for Christmas seals. This affords 
incentive for greater sales of these seals 
inasmuch as it links buyer and seller to 
a benevolence of profound merit. 

In this connection I want to suggest 
to our life members, of whom there are 
some 600, that they contribute at least 
$1.00 per year to this cause. If they 
would determine to do this, our Society 
would accumulate a sizeable fund in a 


few years which would be of inestimable 
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service to some fellow members or their 
families in years to come. This is not 
a subject one enjoys discussing at length, 
but is one we dare not forget or neglect. 
Will you not, then, give this matter 
serious thought? 


CONCLUSION 


As I near the end of this address I 
realize and recognize the limitations 
of all I have said and done. The sub- 
divisions of my address are familiar to 
you—Membership, Study Clubs, Legis- 
lation, Public Welfare, the Journal, and 
Relief—they sound trite and uninspiring 
and yet they are the wheels on which this 
Society moves. The power that turns 
them is your enthusiasm, your loyalty. 
In what other way, by what other means 
can we fulfill our destiny? New occa- 
sions will inspire new methods. We 
must be alert to discern them when they 
arise. We must in the meantime appre- 
ciate the labor of those who accept the 
tasks we give them. Their ingenuity, 
their strength, their patience are often 


severely tested, but they carry on. They 
deserve all the co-operation and friendly 
counsel you can offer. And finally, I 
urge the component societies, the final 
subdivision of the whole, that the place 
they occupy in ali our endeavors is cru- 
cial. They are the mobile elements of 
the organization. They put into life the 
theories and programs that emanate from 
the central offices. ‘They hold in their 
hands the answer whether this or that 
“will work.” They give to the whole 
success, or, by their indifference, bog the 
best schemes in failure. The component 
groups occupy the outposts in every cam- 
paign. 

In ending my term of office as Presi- 
dent, I wish again to thank the member- 
ship for the honor conferred upon me. To 
the chairmen and members of the various 
committees I extend grateful acknowl- 
edgement for their practical, whole- 
hearted cooperation and request that 
you show President-Elect McKee the 
same consideration and support as you 
have so graciously shown me. 








* EVITOCRIAL * 








REACTION TO MERIT 


There came to the writer, recently, the significance of the meaning of that 
which is recognized as being good, and another product of the same basic con- 


stituents, but not so labeled. 


Both were said to function safely, fulfill all pharmaceutical and therapeutic 
requirements; one had the stamp of approval of the American Dental Associa- 
tion and the other was presented as “just as good.” 

It was forced on the mind, with much emphasis, that it does make a differ- 
ence when one knows the product he is asked to use has had the scrutiny and 
careful analysis to justify our Council of Dental Therapeutics to proclaim it 


to the profession as safe. 
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The claim has been made by some who desire to enter our field with their 
products, that the expense of Council investigation is prohibitive. Of this, we 
are not personally cognizant. It is a safe prediction, however, that if a mate- 
rial which is to carry its potency into the human body is carelessly prescribed, 
the guilt rests not only with the manufacturer, but with all who have entered 
into the sale or use thereof. 

Human nature is such—and it remains constant—that to obtain profit many 
things are passed on to the consumer with little thought of the end result to 
others. Here is where our “stop gap” activities, such as the Council of Dental 
Therapeutics, play a most important part. 

To be sure, there are some worth-while products outside the Seal of Accept- 
ance, but no one who is certain of his offering should work against his own 
interests by withholding this impersonal investigation. 

The old banjo-strumming street corner medicine man is but a memory with 
his remedy (?) of colored water, cayenne pepper, etc., well shaken, which would 
cure stomach ache, heart disease, or housemaid’s knee. Our two professions 
have done for the practitioner as well as the afflicted, a great service in striving 
to sift the chaff from the wheat, and no one knows it more than they who have 
‘had to contend with such worthless medical provender. 

This one activity of our national organization should fasten in the minds 
of the members the value of cooperation. We as individuals cannot, by the 
very limitations of work and time, make safe deductions of the things we are 
called upon to use. Appreciative we should be that among other good things 
arising from our parent body is this safe-guarding of our reputations and finan- 
cial outlay. 

We are thankful for the Seal of Acceptance. 





A NOBLE MAN HAS FALLEN 


It is hard, at times, to garner the loss of a good man, an efficient and honor- 
able servant, and sensing that loss, put it in words that carry conviction to the 
reader. 

Dr. Clinton T. Messner, Chief of the Dental Department in the Public 
Health Service in Washington since 1924, passed out into the Great Expectancy 
May 28th last. 

The summons came as it does to so many in these days of strain and over- 
tension, and he who was to dentistry as a mighty fortress, a defense on the 
front line, becomes a memory; his splendid efforts for his profession, his assiduity, 
keenness of dental vision, and staunch loyalty are built into an enduring memorial 
that betoken a noble man. 

The average dentist, probably is not aware of the service he rendered to 
the general practitioner in protecting dentistry’s interests at Washington. No 
invidious schemes that had in them a hurt to his profession or to the dental health 
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of the nation, found an open harbor to the ‘higher ups” in his department. He 
was, in fact, our champion in matters of this kind and for all these services, so 
splendidly given, do we here voice our appreciation. 

His paths were leading to the highest honor in our profession of being made 
President of the American Dental Association at New Orleans last November, 
and for reasons not here disclosed he gallanty stepped aside for the time. 

Such is a brief review of him who, at fifty years of age, laid down his work- 


ing tools and found rest in Arlington. ‘The boom of memorial cannon and 


the mournful sound of “Taps” no more- concern him as once mayhap they did 


when in.his country’s service. He sleeps in peace as did the Village Blacksmith, 
who earned his night’s repose. 


So pass men who in their chosen field have labored well. “Their works 
do follow them.” 


Who will take his place is at this time a governmental secret. Political 


expediency sometimes warps a wise choice. Let us hope, however, that who- 


ever is chosen will have the same courageous outlook for the well being of dental 


health as did Dr. Messner. 





AN IMPORTANT BROADCAST 


The following announcement is receiving Editorial placement and comment 
for three reasons: first, the ones who will not attend the great dental meeting in 
San Francisco can get something of the professional atmosphere by listening to this 
broadcast ; second, we, as dentists, should be wholly conversant with the impressive 
and humanitarian service Organized Dentistry is contributing to the world; third, 
the imperative duty each dentist owes to his clientele that they be authoritatively 
informed as to what is meant by Organized Dentistry in contra distinction to the 
other type. 

To many the word Organization immediately gives them a picture of class 
oppression or combining for price-fixing. The duty is clear that the professional 
meaning of the term is altruistic and beneficial in the broadest sense. That they 
may gain this knowledge urge them to tune in for the following program: 


AMERICAN DENTAL ASSOCIATION ON COLUMBIA 
BROADCASTING SYSTEM 


Monday, July 13, 1936 
From Station KFRC, San Francisco, California, 3:00 P. M., Eastern Daylight 


Saving Time, 2:00 P. M., Central Daylight Saving Time, 12:00 Noon, Mountain 
Time, 11:00 A. M., Pacific Coast Time. 


SPEAKER: Dr. George B. Winter, President of the American Dental Asso- 


ciation. 


SUBJECT: Organized Dentistry's Contribution to Humanity. 
You and your friends are invited to tune in on Dr. Winter's message. 

















ECONOMICS DEPARTMENT 


Presented as a service of the Public Welfare Committee and edited by | 
Dr. Harold Hillenbrand, secretary, 100 West North Avenue, 
Chicago, Illinois. | 











IV. 
THE SECOND AFFIRMATIVE SPEECH 


By Profesor Bower Aly, Director of 
Forensics, The University of Missouri; 
Editor, The Debate Handbook. 


I think my delivery, although not 
quite so rapid as Dr. Fishbein’s, may be 
a bit more quiet and deliberate. I think 
I shall begin by telling you I am a man 
of rather conservative opinion, and when 
I began the study of this question for 
debate I had a strong prejudice against 
free public medicine. Only after a care- 
ful study of the proposition have I come 
to the conclusion that medical service 
must and will be made available to 
every American citizen at public ex- 
pense. 

I believe I should tell you as clearly 
as I can why the study of this question 
has changed my mind; why I have come 
to the conclusion that free public medi- 
cine is not only wise but inevitable. 
Now, the first fact which confronted me 
in my study of this question was one 
which Dr. Foster has already men- 
tioned, that during the past fifty years 
there have been really marvelous devel- 
opments in the science of medicine. In- 
ventions and discoveries, made both in 
America and abroad, by practitioners 

Editorial Note—Due to pressure of State Society 
material the continuity of this interesting debate 
was interrupted during April and May. The last 
installment appeared in the March number of this 
Journal. We are sure much benefit will be obtained 


by reviewing the previous presentations.—Editor 
of the Journal. 
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and by public health workers, have rev- 
olutionized many phases of medical 
science. All over the civilized world 
magnificent hospitals have been built; 
physicians have been educated; surgeons 
have been trained; laboratory workers 
have acquired new techniques; and in a 
word, the science of medicine has been 
transformed. And America has not been 
backward in the scientific development. 
In medical science, America has been 
among the leading nations of the world. 
That is the first fact which I discovered. 

At about this point in my study, how- 
ever, I began to discover a second fact 
which Dr. Foster also explained to you 
in detail. Allow me to explain that 
phase somewhat more explicitly. This 
second fact is that the American people 
do not now receive adequate medical 
care. Now, in the light of what I have 
just told you about medical science, this 
seemed to me to be a most curious cir- 
cumstance; but I am stating this as a 
fact, for it seems to be thoroughly estab- 
lished. But if you should doubt—if you 
should doubt the report of the Commit- 
tee on the Costs of Medical Care; if you 
should doubt the report of the Commit- 
tee on Maternal Mortality, a committee 
of physicians; if you should doubt the 
reports of the United Statese Public 
Health Service; if you doubt all of these 
evidences of the inadequacy of the pres- 
ent medical system—let me remind you 
that so distinguished an opponent of free 
public medicine as Dr. Olin West, Sec- 
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retary of the American Medical Asso- 
ciation, has said (and I quote), “The 
one great outstanding problem before 
the medical profesion today is that in- 
volved in the delivery of adequate scien- 
tific medical service to all the people, 
rich and poor, at a cost that can be rea- 
sonably met by them in their respective 
stations in life.” You see, even those 
who are most strongly opposed to pub- 
lic medicine recognize the great out- 
standing problem. As I have said before, 
it seemed to me a very curious circum- 
stance that this great outstanding prob- 
lem should exist at all. In a tremendous 
country like ours with splendid hospi- 
tals, with fine surgeons, with great doc- 
tors, isn’t it strange that there should 
be inadequate medical care? In Amer- 
ica where the modern dental science has 
had its beginning, isn’t it strange that 
dentists themselves tell us that only a 
few people have really good dental care? 

As I thought about this great out- 
standing problem, I became aware of a 
third fact. Rather slowly and rather 
gradually I became aware of a third 
fact—the fact that many doctors them- 
selves are concerned about the present 
status of the practice of medicine. From 
books and reports which I read, from 
letters which came to me, from conver- 
sations which I had with doctors, I 
found that there are many physicians 
who earnestly believe in free public med- 
icine. 

I found that some two or three years 
ago some of these physicians organized 
the Medical League for Socialized Med- 
icine with headquarters in New York 
City. I found that today the most ac- 
tive, the most intelligent, the most for- 
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ward-looking organization favoring so- 
cialized medicine is not an organization 
of laymen at all but an organization of 
doctors. You want to know who these 
doctors are? I haven’t time to read the 
several thousand names; anyway, if you 
are interested you can find out from the 
Medical League. 

But I must take time to tell you five 
pertinent facts about this group of doc- 
tors. First, these doctors hold the M. D. 
degree; second, most of them are now 
and have been for years engaged in the 
actual practice of medicine; third, these 
physicians have been graduated from 
such outstanding medical schools as the 
Physicians and Surgeons College, North- 
western, New York and Bellevue, Cor- 
nell, and Harvard University; fourth, 
among these doctors are many men who 
are now holding, at the present time are 
holding, responsible positions in hospi- 
tals and clinical institutions. Finally, 
the majority of all the members of the 
Medical League—and Dr. Fishbein will 
be interested to observe this—a majority 
of these physicians are also members, in 
good standing, of the American Medical 
Association for which Dr. Fishbein edits 
the Journal. 

Now, what does this group of fully- 
qualified practicing physicians propose as 
a solution for the great outstanding prob- 
lem? Nothing more startling than these 
two ideas: first, that the sick should be 
healed; and second, that the doctors 
should be paid. More specifically, the 
League has adopted a program which has 
been printed and widely distributed. 
This program sets forth a plan which 
would create a free public medical serv- 
ice, operated and regulated by the doc- 
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tors, paid for by taxation and sponsored 
by the state. The Medical League pro- 
gram provides that there must be no 


compulsion of the people who use this , 


system, or of doctors to practice in it. 
Furthermore, these doctors provide that 
there must be no limitation on the pri- 
vate practice of medicine. Obviously, 
what these doctors propose is a system 
of complete medical service available to 
all citizens at public expense. 

But now, even though the doctors 
who propose this program are eminently 
qualified practitioners of medicine; even 
though they are graduates of our lead- 
ing medical schools; even though they 
now hold responsible positions in the 
field of medicine; even though they are 
for the most part members of the Amer- 
ican Medical Association, we ought not, 
you and I, accept their program until 
we have asked them some questions. I 
don’t know what questions you would 
ask them first, but the first question I 
have asked these doctors is this one: Is 
your program in keeping with our Amer- 
ican tradition? What do the doctors 
say about this? They say, “Of course 
it is; it is founded on exactly the same 
principle as the American public school, 
and it springs from the same philosophy.” 
And I am convinced, as I believe you 
will be, that they are right; for if free 
public education is an American policy, 
surely there can be nothing essentially 
un-American about free public medicine. 

The second question which I have 
asked these doctors is, I think, a sensible 
one: Can we as a Nation afford your 
program of free public medicine? This 
is what the doctors who belong to the 
Medical League have told me: America 


can’t afford to do without free public 
medicine. Somebody always pays, they 
say, for neglected health; sometimes it’s 
the patient; sometimes it’s the doctor; 
but always somebody pays. In the long 
run, these doctors say, it would be 
cheaper in dollars and cents for Amer- 
ica to make medicine available to every- 
body. And they have convinced me, these 
doctors that they are right—especially 
since they show that a program of com- 
plete medical care available to every per- 
son would actually cost only ten cents 
per day per person. Did you hear that? 
‘Ten cents per day per person! 

But even though we can agree that 
free public medicine is in keeping with 
American principles and is an econom- 
ical policy, we must ask the Medical 
League this further question: What 
will your plan do for the doctor? Their 
answer is very clear. We are told that 
the Medical League program, prepared 
by physicians, is designed to safeguard 
the rights and enhance the privileges of 
the doctors. And to this we laymen 
ought surely to entertain no objection; 
for, in the long run, any injury done to 
the medical profession is an injury done 
to the public. 

And now you are wondering, aren't 
you, why this program of the Medical 
League has not already been adopted? 
Here we have in America the fact that 
medical science has developed tre- 
mendously, together with the fact that 
medical practice is quite inadequate. And 
here now we have a group of qualified, 
socially-minded practitioners of medi- 
cine offering a solution which is Amer- 


ican in principle, sound in economy and 
fair to the doctor. Why hasn’t the pro- 
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gram been adopted before now? You 
have a right to ask that question. There 
are doubtless many petty reasons asso- 
ciated with the slender arguments you 
have heard from the negative this after- 
noon, but the really basic reason why 
we do not now have free public medi- 
cine is that we have been lacking in 
America a belief in the dignity and 
worth of American citizenship. But it 
is time now for us in America to ask 
ourselves, What is America for, any- 
way? Is Ameriea for roads and bridges, 
and stocks and bonds merely; or is 
America for Americans, too? If Amer- 
ica is for Americans, if American citi- 
zenship is to be a matter of just and 
honest pride, it is not well that any one 
of us should suffer from the lack of 
medical care. 

That boy down in Missouri who needs 
treatment for his crippled leg is, and 
will continue to be, an American citizen. 
That litle girl in Arkansas who needs 
immediate hospitalization is an American 
citizen. That doctor out in Kansas who 
told me only last week that he cares for 
forty-eight families of whom only eight 
can pay him for anything, that doctor is 
an American, too. Oh, my friends, we 
Americans must develop for ourselves a 
new idea of American citizenship. If 
only we can once learn something of the 
dignity and the worth and the full mean- 
ing of citizenship in this “brave new 
world” which we are now creating, we 
shall grant to every American, rich or 
poor, high or low, every benefit which 
medical science can give—not as a 
grudged charity nor as a commodity to 
be bought by those who have the price, 
but as the right and the privilege, even 
as the duty, of American citizenship. 


V. 
THE SECOND NEGATIVE SPEECH 
By Dr. R. G. Leland, Director, The 


Bureau of Medical Economics, The 
American Medical Association 


The wording of this proposition per- 
mits the affirmative to defend almost any 
possible system of state administered 
and controlled medical service. Any 
system “available to all citizens” and 
supported by legislation implies some 
sort of compulsion on both patients and 
physicians. Everybody, sick, or well, is 
compelled to pay for the cost of service, 
either by contributions or taxation. He 
is compelled to accept the service re- 
gardless of its quality, and usually is 
compelled to take the physician offered 
or select one from a limited panel. The 
physician is compelled to serve the sys- 
tem because there is no other opportu- 
nity to practice if the system gives a 
“complete medical service’ to “all citi- 
zens.” He is compelled to practice ac- 
cording to the regulations adopted and 
not according to the science and art in 
which he has been trained. 

We must turn to Europe to find ex- 
amples of systems of medical practice 
created, administered and controlled by 
legislation. Not one of these, not even 
Russia, has attempted to provide a “‘sys- 
tem of complete medical service to all 
citizens at public expense.” 

State administered medicine is basic- 
ally only a method to distribute the eco- 
nomic burden of sickness. To direct this 
distribution, every such system has de- 
veloped huge administrative organiza- 
tions, designed to collect, manage and 
distribute cash. Part of this cash is 
paid out as cash for unemployment relief 
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during sickness; another part is used to 
buy and pay for medical services that 
are distributed to the sick. To operate 
such a system of state administered medi- 
cine a large portion of the physician’s 
time must be devoted to clerical work. 
The time he should give to careful diag- 
noses, scientific ministrations to the sick, 
preventive care and continuous study, is 
taken to do the work of a clerk in filling 
out the endless blanks and records re- 
quired by bureaucratic red tape. ‘The pa- 
tient suffers from lack of service while 
the physician is busy with clerical drudg- 
ery. 

The person who is compelled to pay 
by contributions or taxation for state ad- 
ministered medicine naturally wants to 
get something back for his money. The 
result is that the introduction of every 
such system has been and still is fol- 
lowed by a most amazing increase in the 
amount of recorded trivial sickness for 
which cash and medical service is de- 
manded. 

Every system of state administered 
medicine removes the essentials of a good 
diagnosis, i. e., time, patience and care- 
ful attention to details. The administra- 
tors of such systems, compelled to watch 
the output of cash, emphasize quantity 
rather than quality of medical service 
and destroy the sympathetic relation be- 
tween a skilled physician and a coopera- 
ating patient. State administered medi- 
cine delivers little more than the dregs 
of a real diagnosis. It substitutes suspi- 
cion on the part of both patients and 
physician for the mutual confidence 
which is the only basis for really valu- 
able medical care. 

The management of state adminis- 
tered medicine always insists on curbing 
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the steadily rising cost of drugs by re- 
stricting the character of the physicians’ 
prescriptions. In no such system is there 
complete freedom of prescription. Such 
restrictive management adds to the sus- 
picion of the patient who, even if he has 
confidence in the physician, believes that 
the physician is prevented by state regu- 
lations from prescribing necessary drugs. 

None of the existing systems of state 
administered medicine except the system 
adopted in Great Britain in 1911 con- 
tain provisions tor preventive’ medicine, 
and the failure of the state administered 
medicine in Great Britain to do any- 
thing in this regard is admitted even by 
its best friends. 

The physician who is overtaxed with 
the monotony of unimportant consulta- 
tions, or demands for certificates for 
cash benefits, naturally finds little time 
or inclination to practice preventive 
medicine such as immunizations against 
preventable diseases, periodic health ex- 
aminations and measures for the early 
detection of disease. Furthermore, finan- 
cial economy in all systems of state ad- 
ministered medicine prevents any pay- 
ment to the physician for such work 
done on his own initiative and tends to 
discourage it. The extensive use of im- 
munization against diphtheria which has 
been developed in the United States, 
largely by county medical societies as 
well as by health departments, is the 
envy of European countries having state 
managed medical service. 

Any system of medical service must 
be judged by its success in reducing 
morbidity and mortality. No existing 
system of state administered medical care 
can stand this test. Advocates of such 


systems have not been able to show any 
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relation between the introduction of 
these state administered systems of cur- 
ative medicine and a decline of the sick- 
ness and death rates. No system of state 
administered medicine has secured as 
rapid a reduction in morbidity and mor- 
tality as has been obtained in the United 
States under private medical practice. 
Although most of the advances in 
medicine, together with the improve- 
ments in sanitation and public health 
measures that are characteristic of mod- 
ern civilization are to be found in coun- 
tries having state administered medicine 
as well as in the United States, yet 
among the participants under practically 
every state system the records show a 
constant increase in the number who de- 
mand medical care for trivial conditions. 
A deep inherent evil in state adminis- 
tered medicine is the increase in mental 
disturbances among the participants. 
Various studies have led to the conclu- 
sion that from 40 to 75 per cent of all 
illnesses among participants are compli- 
cated by mental disturbances which re- 
quire for their relief, time, patience, and 
sympathetic understanding, and close 
confidential personal relations between 
the physician and his patient. These ele- 
ments, necessary in the care of difficult 
conditions, are destroyed by state ad- 
ministered medicine. The desire to “get 
something back” for contributions or 
taxes increases these mental disturbances 
and weakens the “will to get well.” 
Administrators of the state admin- 
istered medicine encourage a form of 
graduate study; but this graduate study 
is in no way associated with scientific 
professional improvements. Instead, the 
administrators establish institutions to 


teach physicians how to make out re- 
ports, to detect malingering, to keep 
down the cost of prescribing and to meet 
the regulations established by the sys- 
tem. The physician who spends his time 
in this kind of red tape study has little 
additional time left from his overworked 
system practice to keep abreast with sci- 
entific medical advances. In no country 
with state administered medicine is 
graduate medical education as highly de- 
veloped as in the United States. 

In every country having state admin- 
istered medicine by which medical bene- 
fits are distributed to individuals through 
an extensive administrative machinery 
with many employees, the whole scheme 
tends to become a gigantic and power- 
ful political machine. This evil always 
affects the quality of the medical service 
which the patients are not able to judge. 
They prefer free drugs to a thorough 
diagnosis, and the politicians will give 
them what they want without regard to 
the effect on their health. This has been 
the tendency in nearly every system of 
state administered medicine. 

Since all these defects are inherent in 
any system based on the domination, con- 
trol and interference of the political ma- 
chinery and economic standards estab- 
lished by legislation and operated by 
persons not qualified to judge good medi- 
cine, how can we assume that any such 
theoretical system of medical practice for 
the United States supported wholly or in 
part by taxation, as is suggested by the 
affirmative, will be able to free itself 
from this same political and bureaucratic 
management that has dominated all for- 
eign systems of socialized medicine, that 
is responsible for the glaring evils of so- 
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cialized medical practice and that has 
caused the medical care for the people 
of many foreign countries to lag far be- 
hind that received by the people of the 
United States. 

To summarize: For fifty years and 
more, nations with every type of gov- 
ernment and located on nearly every 
continent, have tried different forms of 
state administered medical service. Not 
one has been able to avoid the corrupting 
combination of cash and medical care. 
None have gone as far toward complete 
political control as the affirmative of this 
question assumed; but the defects of all 
have increased as they have approached 
that point, and their evils have been less 
offensive to just the extent that they re- 
tained the characteristics of private med- 
ical practice and have vested control of 
medical service in the hands of the med- 
ical profession. 

Instead of reducing the cost of med- 
ical service, socialized medicine has 
loaded that cost with a crushing burden 
of administrative expenses. Under none 
of these state administered medical sys- 
tems has medical service improved as 
fast, have as extensive preventive meas- 
ures been applied or have as great re- 
ductions been made in morbidity and 
mortality as in the United States with 
private medical practice. Judged by all 
these tests the people of the United 
States where the practice of medicine is 
free and independent, are receiving bet- 
ter medical service than are those in 
countries with any system of socialized 
medicine, and certainly in no country 
with state administered medicine is there 
such constantly improving medical serv- 
ice as there is in the United States. 


Wi. 
THE NEGATIVE REBUTTAL 
By Dr. Morris Fishbein 


You have heard some very interesting 
statements by Mr. Foster and Mr. Aly 
relative to medical care in the United 
States, and of course, I have to begin by 
reminding you of what old Josh Billings 
said. He said, “It ain’t so much what a 
man knows as knowing so many things 
that ain’t so.” Now in the first place 
he told you—that is Mr. Foster told 
you-—that fifty million Americans are 
today without medical care. On the 
other hand, the figures show quite defti- 
nitely that forty million Americans 
never require any medical care during 
any single year. Therefore, we have left 
only thirty million Americans for all the 
medical care that has to be given to 
anyone, and that figure just falls down 
by its own weight. 

They tell you also—at least Mr. Fos- 
ter did—that we are today, as a result 
of our inadequate medical service, a na- 
tion of physical weaklings. That will 
please greatly the American Legion 
which is under the strange impression 
that they won the war. And that will 
please also a tremendous number of in- 
structors in physical education through- 
out the United States, and all the 
coaches of football teams who think that, 
far from being a nation of physical weak- 
lings, we have one of the strongest na- 
tions physically that ever existed in the 
world, and I believe I can show you 
from the morbidity and mortality rates 
of the people in the United States, that 
we actually have as healthful and strong 
a nation physically as ever existed any- 
where in the world. Because today the 
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average life expectancy at birth in the 
United” States is sixty years, a figure 
which compares favorably with much 
lower figures in every other nation. 

They tell you that doctors who give 
their services freely are ostracized by 
their brethren. Do you know any doctor 
doing charity work who is ostracized by 
his medical brethren? On the contrary, 
the doctors who give most freely of theirs 
services to our great public institutions 
are in every instance the men recognized 
by election to high positions in medical 
organization. 

Mr. Foster spoke extensively about 
the conclusions of the Committee on the 
Costs of Medical Care, but Mr. Foster 
failed to remind you that those were not 
unanimous conclusions—that there were 
in fact three minority reports and one 
majority report, and what he was talk- 
ing about was the majority report, and 
the vast majority of physicians on the 
Committee on the Costs of Medical 
Care were in favor of these various 
minority reports. And poor Mr. Foster 
evidently doesn’t get to read enough 
medical journals. He presumably reads 
all the journals in the field of medical 
economics, because if he had read the 
medical journals he would be quite up- 
to-date and when he quoted the con- 
clusions of the American Medical As- 
sociation he would quote those conclu- 
sions as they have been recently adopted 
and as they are in their fullest form. 
And they say today that payment is to 
be met by a mutually satisfactory plan. 
Again he fails to recognize the fact that 
throughout the United States today 200 
different proposals and plans are actually 
in operation under members of the or- 
ganized medical profession and that in 


not one of these communities has a phy- 
sician been expelled for giving his serv- 
ices under a new economic plan to the 
people who required them—and then 
finally, who is Mr. Foster anyway 





to 
judge the quality of medical service. 
Well, ask Mr. Foster. 

Now then, Mr. Aly spoke to you, and 
Mr. Aly really spoke smoothly and 
quietly and it was a great pleasure to 
me to hear him, except again that poor 
Mr. Aly has been misled apparently by 
something in the manner of correspond- 
ence which he received concerning the 
Medical League. The Medical League 
has actually in its membership under one 
thousand physicians, most of them prac- 
titioners in New York City, practically 
no one outside of New York City, and 
I speak instead for one hundred thou- 
sand American physicians spread 
throughout the United States in every 
village, town and hamlet and in the 
country districts. 

Then they tel! you finally that after 
all, this isn’t going to be any expense 
to you—this state system—why this is 
going to be “at public expense.” Well, 
you are not fooled. You know what 
public expense is. Public expense comes 
right out of your pocket in the form 
of taxes. 

They told you everybody ought to 
have the best of dental care. The aver- 
age family in the United States making 
an income of under $3,000 a year 
spends about $2.35 for dental care. The 
family with $10,000 a year or over 
spends $135 a year for dental care. If 
we give everybody in the United States 
the kind of dental care that is given to 
people with $10,000 a year income or 
over, you will all have wonderful sets 
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of teeth, but you won't have a thing to 


eat with those teeth. There is only just 
so much money to take care of the nec- 
essities of mankind. 


VII. 
THE AFFIRMATIVE REBUTTAL 
By Professor Bower Aly 


Ladies and Gentlemen: I don’t know 
whether to be gratified or offended at 
the relative amount of Dr. Fishbein’s 
rebuttal time given to Dr. Foster. | feel 
somewhat relieved that he has let me 
off comparatively easy. 1 think I might 
spend the better part of an hour in enu- 
merating and commenting on the fal- 
lacies of the negative of this debate; but 
inasmuch as I have only a few moments, 
I am going to select some three or four 
which I think merit your attention and 
with which I think you will be enter- 
tained. 

The gentlemen of the negative are 
very much concerned about our choice 
of doctors in this debate. You see, we 
have chosen the Medical League For 
Socialized Medicine—which, by the 
way, recently had an addition of five 
hundred physicians in Pennsylvania, as 
Dr. Fishbein will be interested to ob- 
serve. Now, they believe—these gentle- 
men of the negative—that we should 
choose their physician—the American 
Medical Association. To that I have 
just this to say—that we have chosen 
the Medical League as our physician, be- 
cause it is composed of eminent practi- 
tioners of medicine, fully qualified to 
speak. That much is true also of the 
American Medical Association, but, in 
addition, the Medical League has a pro- 
gram, a way out of this medical mess; 
and the American Medical Association 


seems not even to have made a diagno- 
sis, let alone to have a remedy.‘ I must 
confess to being somewhat amused that 
our friends of the negative, who were 
so much concerned that we all have the 
right to choose our physicians when we 
are ill, should attempt to deny us that 
same right in medical statecraft. I be- 
lieve you will agree with me that in mat- 

* ters of statecraft in medicine as well as 
in matters of medical practice, you and 
I will continue to choose our doctors, 
the protestations of the negative to the 
contrary notwithstanding. 

The gentlemen have had a great deal 
to say about Europe, particularly the 
second speaker for the negative. All 
that, of course, has nothing whatever to 
do with the present matter. I have not 
proposed any European solution for our 
difficulties. What I have proposed is a 
plan proposed and sponsored by Ameri- 
can physicians as an American way out 
of an American problem. Instead of at- 
tacking the proposition we have pro- 
posed, the gentlemen have spent a large 
part of the time attacking a European 
straw-man which they themselves have 
set up. Could this have been done be- 
cause they believed the straw-man was 
easier to attack than the plan which we 
proposed, a plan which is endorsed by 
doctors—A merican doctors? I must con- 


fess, after all, I am not much interested» 


in the European situation. I am inter- 
ested in American problems. At the 
very beginning of Dr. Fishbein’s speech, 
he made a charge which is particularly 
objectionable to me. He made the charge 
that this plan is un-American—socialistic 
and communistic. I must admit, though, 
that in addition to being somewhat 
bothered by it, I am amused with it, be- 
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cause my notion about it is that we ad- 
vocate an American policy, and that the 
communistic and Russian policy is advo- 
cated by the American Medical Asso- 
ciation. The American way to settle 
problems, it seems to me, is to get to- 
gether and work them out. The Rus- 
sian way is to let each little soviet decide 
its own problem. Now the American 
Medical Association, as represented here 
today by Dr. Leland and Dr. Fishbein, 
take the Russian instead of the American 
attitude. “hey say, “This is our little 
medical soviet, we'll settle this matter; 
you stay out.” Well, | won't go so far 
as to suggest that the American Medical 
Association change its name to the Rus- 
sian Medical Association; but I am per- 
fectly willing to suggest that the Ameri- 
ican Medical Association practice a few 
lessons in Americanism, and that they let 
the people advise with them in matters 
ot profound public policy. 

After all, these matters are more or 
less petty; the really important matter 
in this debate is that of American citi- 
zenship. For today the hospital is like 
a great castle set on a hill. Inside of it 
are all the wonders of modern science, 
eminent physicians, great surgeons, 
nurses, technicians and equipment de- 
signed to effect cure. But on one side 
of this castle there is a high wall, and 
on the other side is a deep ditch. This 
high wall is called “the economic bar- 
rier,’ and this deep ditch is “the ditch 
of charity.” To this great castle of 
medicine come the sick, and the halt, and 
the lame, and the blind; and those who 
are able to do so struggle over the eco- 
nomic barrier and go on into the castle. 
Some others who have not the means of 
scaling the economic wall go around to 


the other side and crawl through the 
miry ditch of charity. But there are 
many high-hearted Americans who, un- 
able to scale the economic barrier, and 
unwilling to surrender their American 
independence of spirit by crawling into 
the ditch of charity, never get into the 
castle of medicine at all. All that the 
affirmative proposes, my friends, is to 
level that economic wall, to fill that 
miry ditch of spirit-destroying charity, 
and to say to all Americans, “You have 
a social obligation to be healthy; come 
and be healed. It is your privilege and 
your duty as an American citizen.” 





DENTAL SERVICE IN CCC CAMPS 


The following information regarding the 
type of dental service and the method by 
which it is rendered to the young men in 
CCC Camps is presented as of November 
1, 1935. 

Of the 48 states contacted, 34 replies 
were received. Of this number, 5 said that 
dental service was rendered by dental re- 
serve officers, 15 by local private dentists 
and 7 by a combination of local dentist 
and traveling dental reserve officer. One 
reported the work was done by the camp 
physician, two by a combination of local 
dentist and army dentists, four did not an- 
swer specifically. 

In describing the type of service ren- 
dered, 30 said emergency treatment only 
was given, such as extractions and relief 
of pain. Four said more extensive treat- 
ment was given including fillings, pulp- 
ectomy, prophylaxis, extractions, and gum 
treatment. One did not answer this ques- 
tion specifically. Eleven said that treat- 
ment was given upon order of the camp 
medical officer and one replied that the 
service was inadequate. 

All 34 reported that some dental service 
was rendered. 





Humans are people who abuse public 
men while they are alive, and eulogize them 
when they die. 





THE 1936 ANNUAL MEETING 


The 72nd Annual session of the Illi- 
nois State Dental Society convened at 
the Pere Marquette Hotel, Peoria, May 
12-13-14. The attendance was close to 
one thousand and from every avenue of 
activity reports were unanimous as to 
sustained interest and benefit. 

The Local Arrangement Committee 
of any meeting is the barometer of suc- 
cess. The team work, the willingness 
to pull and work together, assures the 
officers that all will be ready when the 
doors open. Such, indeed, was the case 
in Peoria. It is always true that to have 
a thing done, ask a busy man to do it. 

The President Dr. Idler (I wonder 
where he picked up that name, for it 
belies him) has so generously spread his 
appreciation to all workers in this very 
successful meeting that I have trouble in 
finding any stray words to express the 
same thing. He got a corner on all 
the superlatives and pat phrases long be- 
fore I could find a pencil to start the 
first sentence. Any way you can read 
the first sentence of this article on the 
outside of the program, that is where I 
got it. 

As I look at the pictures of the Com- 
mittee Chairmen, Page 22 of the Official 
Program, the answer is clear why the 
meeting went with a bang. ‘Take for 
instance the Chicago group: E. E. Gra- 
ham, Don M. Gallie, Jr., and E. P. 
Boulger. What could get by them that 
was good convention material? 

By the way, did any of your readers 
(if there be any) ever have Gallie, Jr., 
call out to you “Good morning, old 
Dear!” The first time he threw it at 
me, I flushed and blushed, and my biceps 
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tightened for dire punishment. For the 
life of me I could not determine where 
the emphasis belonged. If he placed it 
on “Dear” that being feminine gender, 
he had me all wrong, of that I was and 
am positive. If on “old” my trembling 
knees, polished dome and German goiter 


‘proclaim him unfit for jury service. 


At one time I advanced on him bent on 
revenge, but could not find it within me 
to strike the first blow—e What I 
really meant to say, was the personnel 
that shaped this meeting overlooked 
nothing that would benefit the members. 

The Peoria end of these loyal six, 
Newlin, Jacobs, and Litwiller, gave evi- 
dence of native stimulation; and while I 
did not detect it on their breath, I was 
well aware of it in the air as I drove 
into the confines of the city.- 

It is a safe assertion to say that each 
section represented was well worth the 
attention of any interested dentist. 

The Scientific exhibits if one but takes 
the time to study them, are a broad edu- 
cation, and what is our profession in its 
best sense but obtaining a deeper mean- 
ing by these research investigations. The 
time is past when a dentist can be con- 
cerned only in the mechanical side of 
his work. The present trend is to know 
more of nature’s economies and disposi- 
tions, and thereby become in a larger 
measure, a learned man. Nor am [| 
losing sight of the bread and butter side 
of our work, which is as imperious as a 
Caesar. A happy blending of these 
requisites of our profession furnish a 
contented life. 

Probably the high spot at our meeting 
was the Banquet. At least the celeb- 
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The 1936 Annual Meeting 


rities and the rest of us first floor oc- 
cupants, met on almost the same level. 

The food seemed the same and the 
price (not fee) was the same. 

As the “push the button” time ar- 
rived there walked into the Banquet 
Hall, a line of men who had served the 
society in times past as President. It 
was spectacular and thrilling! Eight- 
een past presidents all in a row, and 
no political divisions. No young as- 
pirant for professional service, seeing 
that group of dental stalwarts, could 
ever doubt the worth of his calling, and 
by the same token but strive to follow 
their paths of service. I have been to 
numerous dental conventions, have taken 
part in some, but never have I been so 
moved as when these willing servants 
of dentistry took their places and re- 
ceived the ovation so richly deserved. 

Others gracing the festive board 
were the President, Dr. Idler; President- 
Elect, Dr. McKee, other officers, essay- 
ists, the speaker of the evening, Profes- 
sor IT. V. Smith of the Chicago Univer- 
sity, and erstwhile State Senator, and 
Dr. George Winter, President of the 
American Dental Association. 

I am inclined to give the list of the 
attending past presidents for it is den- 
tally historical: 


1905—C, N. Johnson. 
1908—W. A. Johnston. 
1909—G. Walter Dittmar. 
1913—J. F. F. Waltz. 
1914—Wnm. H. G. Logan. 
1915—J. M. Barcus. 
1919—D. M. Gallie. 
1920—Arthur D. Black. 
1922—Frederick B. Noyes. 
1923—E. F. Hazel. 
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1927—Wm. F. Whalen. 
1928—T. L. Grisamore. 
1929—Albert E. Converse. 
1931—E. L. Burroughs. 
1932—E. D. Coolidge. 
1933—A., B. Patterson. 
1934—W. I. McNeil. 
1935—J. K. Conroy. 


The central figure of that group of 
retired presidents was, of course, that 
man who fits into every dentist’s heart, 
Charles Nelson Johnson, affectionately 
called “C. N.” What a record! Fifty- 
one years of consecutive attendance at 
the Illinois State Dental Society! And 
there be some who boastingly proclaim 
their Life Membership of twenty-five 
consecutive years, who in many cases 
have never attended a State meeting. 
Whose pride is justified? And because 
of this remarkable achievement by Dr. 
Johnson, this United States Canadian 
was the recipient of a bronze plaque 
from the Illinois Dental Society attest- 
ing the love and good will which he 
has so richly earned. 

I am telling those who will recall 
this happy occasion and the ones also 
who should have been there, the real 
values of life are not measured by the 
clink of metal or the arrogance of so- 
cial position, but by unselfish service, 
the love of friends, and a like reciproca- 
tion. Years of such living place the 
seal of grandeur where it never can be 
tarnished as in this nobleman, Dr. C. 
N. Johnson. Accompanying the plaque 
was a gorgeous basket of fifty roses, 
also from the Society, the perfume and 
significance of which pervaded each one 
of us as we arose to do him honor. 

Nor was the hotel management to be 
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outdone for there came to Dr. John- 
son’s place at the Banquet table a mam- 
moth cake decorated with fifty-one 
lighted candles. Verily, to be rich is to 
have the love and admiration of associ- 
ates and friends. Memory wanders down 
those lovely lanes and from it all there 
arises a warmth that cheers the ripening 
years. 

The banquet time is always a cordial 
one, befitting music and speeches lur- 
ing our thoughts from more personal 
meditation. 

The guest speaker, State Senator, T. 
V. Smith, PhD., spoke on the Philoso- 
phic Way of Life. An attentive hearing 
was accorded him as he brought out a 
rational treatment of living our lives 
from our ideas, and making those ideas 
fruitful. Dr. George Winters, Presi- 
dent of the American Dental Associa- 
tion, spoke in behalf of the San Fran- 
cisco meeting in July. His earnestness 
for its success assures the same. 

One of the high spots at our Banquet 
program is the presenting of the Presi- 
dent’s Placque. It is a well-earned 
honor and typifies a pronounced service. 

The clinics, both lecture and table, 
are educational and always pay the ex- 
penses of every one who attends with 
the purpose of adding to his knowledge. 
A renewed feature of this year’s meet- 
ing was the Commercial Exhibit. <A 
careful questioning of Exhibitors and 
dentists gave conclusive evidence of the 
value of such a division, and for that 
reason it should be continued. 

And so a successful State meeting 
came to a close, the officers giving of 
their best. It was heartening to see 
so many men from the lower part of 


the State, proving the loyalty which 
makes for permanency. 

The election of new officers was a 
formal duty and resulted in the folluw- 
ing: ve 

President-elect — E. C. Pendleton, 
Chicago. 

Vice-President—C. N. Newlin, Pe- 
oria. 

Members of the Council—District 
No. 1—A. Glauve, Rock Island; Dis- 
trict No. 2—J. R. Bunch, Jackson- 
ville; District No. 3—Gus. Tilley, Chi- 
cago; District No. 3—Murray Mathe- 
son, Chicago. 

Meeting place for 1937—Springfield. 
A more successful meeting was never 
held. Thanks, Dr. Idler, for your su- 
pervision and ability. To all, thanks. 


F. B.C. 





HIGH BLOOD PRESSURE RELIEVED 
BY SURGERY 

New hope for successful surgical opera- 
tion in combating the menacing disease of 
middle age—high blood pressure—has been 
reported to the meeting of the American 
College of Surgeons. 

Surgical aid for relieving the ailment 
which brings to a halt many ambitious 
careers before the prime of life is over 
will not work for all types of high blood 
pressure, said Dr. Alfred W. Adson of the 
Mayo Clinic, Rochester, Minnesota, who 
described the new operative technic. 

Over a period of five years, he added, 
however, the form of high blood pressure 
known as essential hypertension has been 
treated by operations in thirty-five cases. 
Tried for these 35 people, the operation 
was in some cases a successful measure 
taken only after all routine medical prac- 
tices were applied and found wanting. 

The operative technic, still not wholly 
perfect, consists of cutting nerves which 
control the contraction and dilation of 
blood vessels in whole areas of the body.— 
Science News Letter. 
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DENTAL HEALTH EDUCATION DEPARTMENT 


By Committee on Mouth Hygiene and Public Instruction, 

Illinois State Dental Society and Division Dental Health 

Education, Illinois State Department Public Health, Charles 

F. Deatherage, Chief, Division of Dental Health Education, 
Springfield, Editor 





DENTAL HEALTH EDUCATION AND THE SCHOOL DENTIST* 


By Juwutan Situ, D.D.S., School Dentist, Belleville, Illinois 


Gentlemen: 

I deeply appreciate the privilege of 
being asked to present this paper before 
you, but I am loath to think, that with 
my limited ability and experience, I 
measure up to that honor. 

When I learned there was to be a 
School of Instruction in Dental Health 
Education in our State Department of 
Dental Health I was greatly elated, as 
I looked forward to sitting at the feet 
of men of learning and wide experience 
in Mouth Health work and imbibing 
wisdom and knowledge from their teach- 
ings so as to help me improve my Mouth 
Health program with the children of 
the Belleville Public Schools and I am 
anxiously looking forward to that oppor- 
tunity, and whatever assistance, humble 
as it will be, that I can give to this 
department I GLADLY DO. 

In this paper I am not offering any- 
thing new or startling in the way of 
methods of teaching Mouth Health in 
the schools, nor am I offering any pan- 
acea for the trials and troubles encoun- 
tered in teaching this work. I am sim- 
ply offering my deductions after a short 





*Read before the School of Instruction, 72nd 
Annual Session, Illinois State Dental Society, 
May 13, 1936. 


period of five years in this work. Five 
years may sound like a fair amount of 
time to know this work, but I feel safe 
in saying one might spend a life time 
in it and still have plenty to learn. 

You are familiar with the number of 
motor fatalities throughout the length 
and breadth of our land and you are 
familiar with the intensive program that 
is being waged to try and prevent these 
casualties. How is it being done, by 
Well, why should we not 
conserve health in the same way—by 
education, and in what more important 
place could we start than in the mouth, 
the very beginning of health? 

In contemplating a mouth Health De- 
partment in your Public Schools, your 
first step is to have your local Society 
absolutely sold on the proposition and 
the Society must be in absolute harmony 
on what you propose to do. Before you 
approach your Board of Education, you 
must have some definite plan as to just 
what you want your program to con- 
sist. When placing your proposition to 
your Board you must primarily insist 
upon some sort of educational program; 
for if you plan only for reparative work 
then you are not approaching the goal 


education ? 
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we all are striving for, preventive den- 
tistry. If you are not able to have a 
full time dentist, ‘your educational pro- 
gram can consist of classroom talks, from 
time to time, by your local dentists. 
Educational material can be had from 
the American Dental Association and 
National Dairy Council, and this can be 
distributed through the schools, talks to 
lay groups as Women’s Club and Civic 
organizations. 

In considering your program of repa- 
rative work, you must plan what class 
of children you intend to work for; the 
indigent child naturally, but all of them 
or part, or if part, whom. You must 
then have examination blanks upon 
which you can record your findings after 
a survey, these blanks to be sent home 
to the parent. ‘This blank must also 
have a notation at the bottom asking if 
parent is able, financially, to send child 
to their own dentist or are compelled 
to send it to the Clinic. When these 
blanks are returned asking for Clinic 
service, they are then given over to 
the school Nurse and she must make 
home calls upon these applicants to 
check up on the eligibility of them. 
This now gives you some sort of an 
idea of a program with which to ap- 
proach your Board. 

From my observations in teaching 
mouth health in our schools, to make 
a program workable and productive of 
results I would place it under five clas- 
sifications or heads viz., Ist, The Den- 
tist; 2nd, Your School Board and super- 
intendent; 3rd, The Teacher; 4th, The 
Parent; and 5th, The Child. 

Now let us analyze these different 
headings. In doing so do not get the 


wrong impression, as it is not my inten- 
tion to lead you to think that I am right 
100 percent. Far from it, these are 
merely my ideas from my observations. 

First, the Dentist: I do not think 
I am telling you anything new when I 
say our Dentists are pathetically disin- 
terested and indifferent to mouth health 
education. Not all, certainly not, some 
are vitally interested, but at the present 
you cannot deny they are in the minor- 
ity. So it is up to us first of all to 
educate our fellow Dentists so they will 
become interested and help carry this 
propaganda to the four corners of our 
land, and there is no better place to be- 
gin to spread this gospel than in their 
own offices. I can think of no finer way 
to accomplish this education of our fel- 
low dentists than just such a meeting as 
this. That is why I am, personally, so 
sold on this school of instruction. How 
can we hope to interest the laity in 
mouth health if we ourselves are not 
interested. I know of no better method 
to arouse this interest than the one we 
are now employing under our Mouth 
Health and Public Instruction program. 
Understand I am not discouraged for I 
truly believe that with persistent ef- 
fort we will help them to see the light. 

Second, the School Board: You will 
remember at the outset of this paper I 
mentioned about having a definite pro- 
gram outlined before approaching your 
Board, having that, you are ready to 
meet with your Board and Superintend- 
ent. If you cannot reach them from a 
humanitarian standpoint you can sell 
them on the economic angle, for you 
can prove to them with facts and figures 
put out by the Dental Division of the 
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Dental Health Education Department 


State Department of Health that this 
work makes for a financial saving to the 
tax payer by preventing re-education. 
The State will supply you with data to 
show that wherever this work is being 
done in the school that 10 per cent of 
these children given service in the Clinic 
The Su- 
perintendent can tell you what your per 
capita for each child is for re-education. 
Multiply the number of children, after 
10 per cent of the whole has been fig- 
ured, and you will get the exact saving 
in dollars and cents, but far and be- 
yond this you have a childhood of com- 
fort and happiness with a brighter out- 


are saved from re-education. 


look on life, and you cannot measure 
this with dollars and cents. You must 
talking to 


boards you are not in nine cases out of 


also remember in school 
ten talking to educators, but to prac- 
tical business men, and you must be able 
to sell yourself and your plan to them. 
It has been the experience of those who 
have gone before Boards of Education 
with a definite plan of Mouth Health 
that they were amenable to reason and 
readily converted. 
Third, the Teacher: 


to put a full time educational program 


If you are able 


in your schools, you are dependent upon 
the teacher to put it over for you. You 
plan the program and get what educa- 
tional material you propose to use, ex- 
plain it to the teacher in the classroom 
before the children, then it is up to her 
to carry it out with your supervision 
from time to time. The success of your 
program will depend upon the interest 
of the teacher, naturally this varies in 
teachers, so try and formulate a program 
that will interest her and appeal to her 
in such a way that if she has the interest 
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of the children under her, at heart, and 
is anxious to help them to a happier 
and brighter future through good health, 
then help her to see this is a fine means 
to that end and not just simply some- 
thing more piled upon her already over- 
burdened shoulders. Approach your 
program gradually, do not at the outset 
make it too heavy and unwieldy, but 
increase it from time to time. In that 
way the teacher does not revolt with the 
excuse it is more than she can handle, 
what with the rest of her program. As 
I said before you will find some teachers 
more interested than others, so when 
you find one that is, bend your greatest 
efforts with her. Personally I can say 
I have most wonderful cooperation from 
the teachers of the Belleville Schools. 
Get your teachers to work with you and 
you are a far way along toward your 
goal. 

Fourth, the Parent: In working 
with children trying to educate them in 
the importance of the care of their 
mouths, strange as it may seem yet it is 
quite true, we find that the parent needs 
the education as much as the child, and 
keep in mind this condition is not con- 
fined to the parent of the indigent child 
where you might expect it, due to a 
limited education and limited intelli- 
gence, far from it. Again this condi- 
tion is not due to lack of intelligence, 
but indifference and it is our duty to 
see that these parents are made to real- 
ize that the price of this indifference 
may be the life of a child. How to 
reach these parents: first of all the den- 
tist in his office can do a wonderful 
work, talking mouth health, contact P. 
T. A. organizations and Civic bodies. 
You are familiar with the work the 
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State Committee on Mouth Health and 
Public Instruction is doing and what 
a glorious work they are doing. You 
are also familiar with the plan of this 
work with Component and County Lieu- 
tenants, so there is no valid excuse for 
not reaching every community with this 
message of mouth health, unless we are 
simply indifferent. The public at large 
are asking for this education and if we 
do not give it to them they are going to 
embarrass us by asking, why not. 

Fifth, the Child: If your program up 
to now is functioning it will be a rela- 
tively easy matter in teaching the child 
the importance of Mouth Health. You 
will find in working with children in 
the schools that they are ready and eager 
to learn of the blessings of sound teeth 
and clean mouths and they are easily 
guided in the ways to that end and very 
readily respond to your teachings. 

I really believe if you were to take 
a poll of our Nation asking what would 
be one’s preference—to have sound 
healthy mouths with all the comfort 
that goes with it, or to have substitutes 
for all or part of the mouth, I feel sure 
I know where the majority would be 
and you may be assured these same peo- 
ple are desirous of their children hav- 
ing that same advantage. 

The schools present a most favorable 
opportunity for accomplishing this, as 
set forth in the following quotation 
“The education of school children in 
matters of Dental Health and their 
training in the care of their mouths are 
probably the most important forward 
steps in the past twenty-five years com- 
ing closer to the source than any other 
as applied to the children.” 


Teachers, school health officers, school 
boards and all concerned must be made 
to view the dental phase of the school 
health program not as simply dealing 
with an emergency, but with the most 
frequent defect found among _ school 
children, and they must be impressed 
with the fact that this hazard can and 
must be prevented. 

To get back to our Mouth Health 
program: In formulating such a one 
for school children there are certain 
methods you might employ, but it is bet- 
ter to let your judgment of your indi- 
vidual situation guide you. Try and 
have your program fit into the program 
of study being carried out in your 
school, for you will find the child is 
accustomed to certain methods being 
employed in their school and to try and 
institute new methods will be confusing 
and you will not get the ready response 
you might expect. 

I have found that I had better re- 
sults with so called occupational work, 
that is especially in the lower grades. 
By occupational work I mean the mak- 
ing of posters as a classroom project or 
individually, seat work in coloring the 
foods that make for good teeth; but in 
the higher grades it is advisable to use 
work that will correlate with the other 
studies. 

In placing your educational material 
in the various grades, you must take into 
consideration the grade and age of the 
child in that grade and only use such 
material as his mental capacity is capable 
of comprehending and absorbing. 


As to the kind of educational mate- 
rial, it is principally one of choice. Some 
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Delegates and Alternates 


very excellent material may be had from 
the American Dental Association and 
also from the National Dairy Council, 
but that is limited in so far as being able 
to supply you with all you would like 
Therefore, it behooves you to 
have some originality and work up ideas 
of your own which you will find will 


to have. 


come to you as you go along. From 
my observation the one thing we need 
very much is a good Dental Health 
Reader. At present I am using three 
types of readers, but I find that they do 
not dwell on mouth health as much as 
I would like. 
health reader, but for the want of some- 
thing better I am glad to have these. 
The Dental Health Educational Pro- 
gram and Suggestive Helps in Teaching 
Dental Health, recently gotten out by 


It is more of a general 
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Dr. Deatherage, is a great step toward a 
Dental Health Reader and I am highly 
pleased to have it. 

I recognize the fact that this paper is 
rather a disconnected and rambling dis- 
course, but I have tried to bring to you 
a plan for mouth health education in 
the schools in the plainest and most 
understandable terms that I know. 

Let me say in conclusion any one con- 
templating a mouth health program must 
expect certain conditions. You must ex- 
pect discouragement and heart aches, but 
remember you are only pioneering and 
that has been the lot of all pioneers from 
our forefathers on down through the 
ages. But if you have a love for hu- 
manity and are anxious to help children 
to a happier, healthier citizenry through 
good health, then I say to you—carry on. 





ILLINOIS STATE 


DENTAL 


SOCIETY 


DELEGATES AND ALTERNATES TO AMERICAN DENTAL ASSOCIATION 


San Francisco, California, July 13-17, 1936 


DELEGATES 
President, W. A. McKee, Benton. 


President-Elect, E. C. Pendleton, 
3650 Lake Shore Drive, Chicago. 
Secretary, Ben H. Sherrard, 
300 Rock Island Bank Bldg., 
Island. 
Treasurer, Burne O. Sippy, 
30 N. Michigan Ave., Chicago. 
Converse, A. E., Springfield, 
Ridgely-Farmers Bank Bldg. 
Vedder, Neil D., Carrollton. 
. 
LaDue, John B., Chicago, 
25 E. Washington St. 
Bray, Willis J., Chicago, 
30 N. Michigan Ave. 


Rock 


ALTERNATES 
Patterson, A. B., Joliet, 
406 Morris Bldg. 
Meade, Mary B., Carmi. 


Graham, Earl E., Chicago, 
58 E. Washington St. 


McGuire, John C., Evanston, 
636 Church St. 


Henderson, E. N., Albion. 


Aison, Emil L., Chicago, 
55 E. Washington St. 
Tylman, Stanley D., Chicago, 
185 N. Wabash Ave. 
Kurz, Charles S., Carlyle. 
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DELEGATES 
Wiedder, Joseph G., Chicago, 
25 E. Washington St. 
Logan, Wm. H. G., Chicago, 
55 E. Washington St. 
Koetters, Edward F., Quincy, 
808 W. C. U. Bldg. 
Neuhoff, F. A., Belleville, 
First Nat. Bank Bldg. 
Puterbaugh, P. G., Chicago, 
55 E. Washington St. 
McNulty, Robert E., Elmhurst, 
460 Prospect Ave. 
Porter, Franklin, Chicago, 
6250 S. Halsted St. 
Daniels, R. H., Peoria, 
909 Lehmann Bldg. 
Dittmar, G. Walter, Chicago, 
59 E. Madison St. 
Willett, R. C., Peoria, 
535 Jefferson Bldg. 


ALTERNATES 
Hax, George, Chicago, 
8 S. Michigan Ave. 
Zinser, Melford E., Chicago, 
55 E. Washington St. 
Gonwa, W. J., Chrisman. 


Johnson, R. H., Chicago, 
1608 W. Madison St. 

Johnston, W. F., Champaign, 
Illinois Bldg. 


Farrell, Frank A., Chicago, 
5451 S. Halsted St. 


Peer, Homer, Urbana, 
First Nat. Bank Bldg. 


Sargeant, George W., Bloomington, 
40114 N. Main St. 
Lumbattis, M. M., Mt. Vernon. 


Wilcox, Paul, Evanston, 
603 Main St. 





ILLINOIS STATE DENTAL SOCIETY 
SPECIAL TRAIN TO SAN 
FRANCISCO 


Members of the American Dental Asso- 
ciation and their friends who will attend 
the 78th Annual Convention at San Fran- 
cisco are cordially invited to avail them- 
selves of the unsurpassed cross-continent 
travel service provided by joining the Spe- 
cial Train party arranged by the Illinois 
State Dental Society via the Chicago & 
North Western Railway-Union Pacific 
Railroad-Southern Pacific Lines. 

The Special Train will follow the route 
of the famous “San Francisco Overland 
Limited’—the shortest and most direct 
route to the Convention City—and will 
afford an opportunity to meet many old 
friends and form new acquaintances en 
route. 

Nothing will be left undone to make 
your trip interesting, restful and enjoyable. 
Every courtesy will be shown you by an 
experienced train personnel. Modern, all- 
steel equipment, sleep-inviting _ berths, 
splendid meals and a transcontinental route 


of unusual historic interest and diverse 
scenic beauty will make travel hours pass 
pleasantly and quickly. 

Bear in mind that you will use the finest 
equipment of the Union Pacific Lines. Do 
not confuse this Special Train with any 
of the various “convention tours” offered, 
which use only tourist coaches and are not 
air-conditioned. 

The Illinois State Dental Society Special 
will consist of the most modern type all 
steel, air conditioned equipment, including 
drawing rooms, compartments and open 
section sleeping cars, observation-lounge 
car, barber, bath, valet, and maid service. 
Dining car, serving popular low “Select 
Your Price” meals; breakfast from 50c to 
$1.00; luncheon, 75c to $1.00; dinner, $1.00 
to $1.25, as well as popular a la carte 
service. 

SPECIAL TRAIN SCHEDULE 


Lv. CRMCOBO. ...<ssvc0s<- 9:45 P.M.(C.T.) 
Friday, July 10—C. & N. W. Ry. 
rae 0) rr 10:00 A.M.(C.T.) 


Saturday, July 11—C. & N. W. Ry. 
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Special Train to 78th Annual Convention 


iy (ORAM 3s ick insin.sis 10:45 A.M.(C.T.) 
Saturday, July 11—Union Pacific. 

Be RD. aca esis ewer 9:20 A.M.(M.T.) 
Sunday, July 12—Union Pacific. 

Liv: (QRRREY <occ0 000 esees 9:00 A.M.(P.T.) 
Sunday, July 12—Southern Pacific. 

Ar. San Francisco....... 8:32 A.M.(P.T.) 


Monday, July 13—Southern Pacific. 


TRAIN FARES 


Exceptionally low excursion fares will be 
available for-this occasion. Such tickets 
will be on sale daily from May 15th to 
October 15th, permitting stopover at any 
point en route within the final limit of 
October 31st, and may be routed via the 
special train direct to San Francisco, re- 
turning via the route of your choice. This 
low round trip fare from Chicago will be 
$86.00, with correspondingly low fares 
from all other points. 

Railway representatives will be glad to 
quote you specific fares from your home 
town. 

PULLMAN FARES 


Chicago to San Francisco, will be as 
follows: 
Lower Berth $15.75 


ee 


CIC EED, 5 5c'c comin Sundae same 12.60 
Section for Single Occupancy...... 22.05 
GO nee 44.50 
DERWINE: TROBE 6 vic asd ccccakwsas 56.00 


Note: Minimum of one and one-half 
tickets is required for the occupancy of a 
compartment and two tickets for the oc- 
cupancy of a drawing room, in addition 
to regular sleeping car ticket. 

Via the scenic and historic Overland 
Route your journey will prove to be a 
most fascinating one. If time permits, 
may we suggest that on the return trip 
you take advantage of the stop-over privi- 
lege your ticket entitles you to—visiting 
one or more of the many points of inter- 
est, or perhaps enjoying an outing in one 
of the many vacation regions that the West 
so generously provides? 

Information regarding Yellowstone Park, 
Boulder Dam, Yosemite Park, Zion-Grand 
Canyon, Glacier Park or Canadian Rockies, 
Lake Louise and Banff may be had for the 
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asking. The costs for first class travel 
are surprisingly low. 

Further detailed information may be had 
by writing the undersigned. 


George W. Hax, 
Chairman Transportation, 
Illinois State Dental Society. 





LET’S GO TO CALIFORNIA! 


To increase attendance at the National 
Convention in San Francisco a special con- 
ducted party has been arranged to cover 
many of the scenic spots of the Golden 
West. 

Our tour will leave July 5th on the fa- 
mous Santa Fe train, “Grand Canyon 
Limited.” Special motor tour through Rio 
Grande Valley—at the Grand Canyon—Los 
Angeles—Hollywood, the World’s Movie 
Capital—Beautiful Santa Barbara—Del 
Monte—The Monterey Peninsula—Santa 
Cruz-——Big Trees—Famous Columbia River 
Highway at Portland—Seattle—Steamer to 
Victoria—Vancouver—Lake Louise—Banff 
—Gorgeous Canadian Rockies—Minneapo- 
lis and return. 

The trip of your life—approximately 
6,000 miles—less than three cents per mile 
—air conditioned Pullman cars. All ex- 
pense personally conducted tour—Chicago 
to Chicago—twenty-three days—for Den- 
tists, laboratory technicians, workers and 
guests. 

Special rate, including all meals and 
hotel in San Francisco—$179.70. For in- 
formation, write or phone Doctor Walter 
J. Miller, 7048 S. Western Ave., Prospect 
2626, Chairman of the Membership and 
Attendance Committee of the Chicago Den- 
tal Society. 





HE HAS SERVED 


He has not served who gathers gold, 
Nor has he served whose life is told 
In selfish battles he has won 

Or deed or skill that he has done; 
But he has served who now and then 
Has helped along his fellow men. 


—Edgar A. Guest. 
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STATE INSTITUTIONS DENTAL 
SOCIETY 


The third meeting of the newly formed 
State Institutions Dental Society was 
held at the Peoria State Hospital on May 
14th in conjunction with the Illinois State 
Society Meeting. 

The members were welcomed to the in- 
stitution by Dr. Zeller and Dr. Baer and 
a delightful dinner was served by the 
State. 

Dr. Yates of Springfield, our clinician 
for the occasion, delivered an address, 
“Oral Surgery and the General Practi- 
tioner,”’ a very interesting paper dealing 
with Impactions, Dry Socket, Antrum Sur- 
gery and Fractures. 

Mrs. Kay, Assistant Director of the De- 
partment of Public Welfare, brought us a 
message from Governor Horner and Mr. 


Bowen, promising us their continued co- 
operation in the future and complimenting 
us on our past work. Dr. Stewart, mem- 
ber of the House of Representatives, was 
also a guest and delivered a short address. 

Plans were made for a booth at the 
State Fair in Springfield during August. 
The next meeting will take place in Spring- 
field, during the State Fair. Any visiting 
members of the profession will be welcome 
to attend. 

G. W. Farrell, Sec. 





KNOX COUNTY DENTAL SOCIETY 
The Knox County Dental Society met 
April 21, 1936, and the following officers 
were elected: 
President, H. F. Watts, 433 Bank of 
Galesburg Bldg., Galesburg, IIl.;  Vice- 
President, F. C. Lander, Knoxville, IIL; 





THE GOLDEN GATE BRIDGE 
World’s Longest Suspension Bridge, Now Under Construction 
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Secretary-Treasurer, R. M. Way, 412 
Bondi Bldg., Galesburg, Ill.; Chairman of 
Program Committee, Walter Pacey, 516 
Bank of Galesburg Bldg., Galesburg, Ill. 





WARREN COUNTY DENTAL SOCIETY 


Warren County Society held the last 
meeting of the year at Dr. W. S. Phelps’ 
cottage at Oquawka, IIl., on May 25, 1936. 
An excellent catfish dinner was served and, 
judging from the amount of fish con- 
sumed, some of the boys had not been eat- 
ing regularly. 

Plans were made for the annual picnic, 
which will be held at the Carthage Lake 
Club on the last Wednesday in June. 

Election of officers was the only busi- 
ness for the evening, and the following 
officers were elected: 

President J. F. Kyler, Kirkwood; Vice- 
President, R. B. Vaughn, Monmouth; Sec- 
retary, E. B. Knights, Monmouth; Treas- 
urer, A. W. Glass, Monmouth; Librarian, 
W. S. Phelps, Monmouth; Component Ed- 
itor, H. W. Stott, Monmouth. 

The next meeting will be held the fourth 
Monday in September. 

E. B. Knights, Sec. 





DENTISTRY FOR CHILDREN—WHAT 
DOES IT MEAN? 


What may it not mean? Not till the 
slogan “Dentistry for Children” is her- 
alded from one end of the land to the 
other, in fact is heralded wherever den- 
tistry is known, shall our members be ab- 
solved of the responsibility that is inher- 
ently theirs to face this question of the 
crying need of properly caring for the 
teeth of children. 

Dentistry never gained a glimpse of its 
possibilities until the time came when men 
and women of vision began to go back to 
the fundamentals and look for defects in 
the teeth of growing children. It appar- 
ently took so long for the profession to 
realize the true significance of preventive 
dentistry as represented by the care of 
children, and even now there are many 
in the profession (sometimes it would seem 
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as if they were in the majority) who per- 
sistently ignore their obligation in the 
matter. 

All honor to the splendid pioneers who 
first forced recognition of the fact that to 
properly combat dental disease was to be- 
gin at the beginning, which meant definitely 
that the moment teeth came in the mouth 
of a child they should be subjected to the 
most conscientious scrutiny, and receive 
the benefit of the most solicitous care. 

No matter what the degree of suscepti- 
bility may be in the mouth of a child, it 
is a matter of common knowledge—rather 
we might say of uncommon knowledge— 
that the very large majority of mouths 
may be changed from a condition of sus- 
ceptibility to a condition of immunity by 
the proper procedures that any dentist can 
follow out, provided he applies himself con- 
scientiously to the task and has the proper 
cooperation of the patient. 

Again and again we have called atten- 
tion to the significance of the manifesta- 
tions of susceptibility and immunity in the 
study of dental decay, and this holds with 
especial emphasis in the case of children. 
In almost every mouth where the evidence 
of susceptibility has been made manifest, 
the observant operator may see the signs 
if he only looks for them, and in the case 
of a child those signs are of the utmost 
significance. 

One of the chief requisites in the estab- 
lishment of immunity is the maintenance 
of proper function. No child need be ex- 
pected to develop immunity when the or- 
gans of mastication are so impaired that 
the comminution of food is impossible. If 
we examine the teeth of any child and 
find the evidence of unmistakable im- 
munity we shall find that the masticating 
equipment is such that the child is reason- 
ably able to masticate food. 

Sometimes the problem of keeping a 
child comfortable for mastication is not 
an, easy one. The agencies of evil enter 
in with persistent force and in certain 
instances the demon of decay assails the 
teeth in a most discouraging manner and 
threatens to wreck the entire mouth. But 
no matter how discouraging the situation 
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may be, the practitioner of conscience will 
not give up the fight as long as the patient 
signifies a willingness to cooperate. The 
marvels that have been accomplished by 
some of those who are specializing in child 
dentistry should prove an encouraging 
chapter in the history of this work. Mouths 
have been redeemed, from what would at 
first blush seem an utterly hopeless state 
of disintegration and destruction, and re- 
stored to a condition of health and service- 
ability. The possibilities of children’s den- 
tistry are more and more being made mani- 
fest all the while, and thus there is the 
insistent demand for a greater number of 
organizations devoted wholly to this spe- 
cialty. 

Every bit of effort devoted to the care 
of children will result in a future harvest 
that shall ensure to the people a better 
dental equipment and a lessened toll of 
dental disease——Journal A. D. A. 





SAYS TRENCH MOUTH MAY 
COME ENDEMIC 


Trench mouth, which plagued the dough- 
boys in France, threatens to become one 
of the diseases that is always with us, or, 
as scientists say, endemic in this country, 
Dr. Don Chalmers Lyons of Jackson, 
Michigan, recently declared at a meeting 
of the Society of Bacteriologists, Patholo- 
gists and Allied Workers of Michigan, Ohio 
and Indiana. 

Carriers, that is, persons who have 
trench mouth without knowing it, and im- 
properly cleaned beverage glasses are the 
means by which this disease is spreading, 
Dr. Lyons stated. He quoted impressive 
figures to show the increase in cases of 
this disease within recent years. 


BE- 


CITES STATISTICAL RESEARCH 


“In the state of Washington, where it is 
classed as a common communicable disease 
and according to law reportable within 24 
hours to county and city health officers, 
there were 7 cases reported in 1931 and 
343 in 1934; a tremendous increase from 
a percentage standpoint,” Dr. Lyons said. 
“Ninety-five cases were reported in IIli- 
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nois in 1931 and 758 in 1934 or a 700 per 
cent increase. Eight hundred and eighty 
cases were reported in up-state New York 
in 1931 and 1,733 in 1934, or more than 
a hundred per cent increase. One can safely 
say that if all cases were reported the 
figures would even be more impressive.” 

Dr. Lyons and other scientists have ex- 
amined glasses as they came back from 
customers in beverage dispensing establish- 
ments and also as they hung on the rack, 
supposedly clean, and ready for use. They 
found many of the “germs” of trench 
mouth on the rims of both dirty and clean 
glasses. Reporting this investigation, Dr. 
Lyons said that one’s chance of getting 
trench mouth with a glass of beer were one 
in five. 

CHRONIC STAGE IMPORTANT 


The chronic stage of the disease is the 
most important from the public health 
standpoint, Dr. Lyons said. The organisms 
or “germs” that cause it are apparently 
not normally found in the mouth but they 
may get into the gums and propagate there 
without causing much discomfort to the 
patient. The latter does not realize he 
has the disease, does not have it treated, 
and unsuspectingly passes on the organisms 
to susceptible persons who may then suffer 
from the acute stage of the disease. 

Dr. Lyons gave three measures for 
checking the spread of trench mouth. These 
are: 

“1. More rigid enforcement of sanitary 
standards in beverage dispensing establish- 
ments. 

“2. Better control of Vincent’s infection 
(the scientific name for trench mouth). 

“3. Education of the public to demand 
proper sanitary measures to protect their 
health."—Dentogram, Mar. 1, ’36. 





TOOTHACHES OF PRIMITIVE MAN 
By Max C. Mark ey, Ch.E., Ph.D. 
Professor of Agricultural Bio Chemistry, 


University of Minnesota, University 
Farm, St. Paul, Minnesota. 


That primitive peoples have perfect 


teeth and that civilized man has acquired 




















Toothaches of Primitive Man 


his dental troubles because of eating re- 
fined foods are ideas which are frequently 
expounded by reputable scientists as well 
as by food faddists. There are two pos- 
sible methods of testing the accuracy of 
such statements. One method is to study 
the skeletal remains of early man, and 
the other is to observe and record the 
dental condition of existing primitive peo- 
ples. 

There are far too few specimens of the 
very early forms of man, such as the 
Java man, the Piltdown man or the Peking 
man, available for the drawing of any 
conclusions concerning their freedom from 
dental disorders. It is known that the 
Neanderthal man, who lived in the last 
inter-glacial epoch, suffered from the rav- 
ages of pyrorrheea. Relatively little weight 
could be placed upon any immunity to 
dental diseases in these early types of man 
since their tooth and jaw structure is 
quite different from that of the present 
species of man, Homo sapiens. 

It is probable that our present species 
of man, Homo sapiens, has always been 
more or less subject to dental troubles. 
This may be correlated with the refinement 
of the bony and muscular structures of 
the face and jaw which has allowed man 
to develop the extremely valuable accom- 
plishment of articulate speech. The men 
who lived in France during the last glacial 
period were troubled with carious or de- 
cayed teeth. Many of the skeletons of 
men of this period showed decayed teeth. 
More than 20,000 years ago in North Af- 
rica, there lived a white people of the 
Mediterranian subrace. The type skulls of 
this culture are in the collection of the 
University of Minnesota. One of these 
skulls has teeth in an advanced state of 
decay. Others show the teeth badly worn 
down by chewing coarse and gritty foods. 
Many teeth were lost during life and the 
jaw bones had been diseased. 

In Germany caries were common during 
the stone age. One skull of a person living 
between the 6th and 10th centuries, B. C., 
exhibits the loss of all but five teeth dur- 
ing life. Of these five remaining teeth, 
four were carious. It has been estimated 
that in England during both the stone age 
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and the succeeding bronze age from 10 to 
20 per cent of the population suffered from 
caries. In predynastic Egypt, Ruffer found 
that 20 per cent of the population had 
caries, 60 per cent had chronic pyorrhoea 
and 30 per cent were tortured by abscesses 
about the roots of the teeth. About this 
same condition has prevailed throughout 
the historical period in Egypt. 

Among primitive peoples of historic 
times the aboriginal Australians represent 
one of the most simple forms of culture. 
They had neither agriculture nor zoocul- 
ture. They ate such vegetable foods as 
they could find in natural gardens. Since 
they did not store food, their diet varied 
from season to season. The flesh of small 
animals and even insects supplemented the 
vegetable diet. Very occasionally they had 
the flesh of the kangaroo. Krongman in a 
study of a large number of pre-English in- 
vasion Australian skulls found 8 per cent 
of the teeth to be carious as contrasted to 
27 per cent in a similar series of 18th cen- 
tury English skulls. 

The Zuni Indians of Arizon have been 
an agricultural people for probably a thou- 
sand years. Their diet has been princi- 
pally from their gardens, including corn, 
beans, and pumpkins with the occasional 
addition of eggs or meat from the village 
turkey flock, or even more rarely the flesh 
of the rabbit or the deer. Leigh in a study 
of Zuni skulls of about the time of the 
voyages of Columbus found 75 per cent of 
the individuals to have had carious teeth, 
52 per cent had abscesses around the roots 
of the teeth, and 56 per cent had suffered 
the ravages of pyorrheea. 

The nomadic Sioux of the western plains 
lived upon meat with the addition of wild 
fruits in season. They dried and stored 
some of the fruits for winter use. Leigh 
found the early Sioux to have the best 
teeth of any of the American Indians. 
Less than one-sixth of the population suf- 
fered from the various tooth disorders. In 
a study of an agricultural Algonquin tribe 
in Kentucky he found another type of 
tooth trouble to be very prevalent. This 
was a widespread infection of the jaw 
bones due to the exposure of the pulp of 
the teeth which in turn was caused by the 
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excessive attrition of gritty foods. These 
people lived largely upon corn, which was 
coarsely ground in stone mortars. He at- 
tributes the wearing away of the teeth to 
fragments of the stone mortars and to the 
large amount of siliceous material in the 
hulls of the corn. 

Stewart after examining a large number 
of pre-Spanish Inca skulls from Peru con- 
sidered caries to be very prevalent. He 
found by count that on an average over 
20 per cent of the molars were carious. 
This is in close agreement with the findings 
of Leigh for the Zuni tribe of Arizona 
whose culture and food habits were similar. 

The most perfect teeth among primitive 
peoples may well be those of the Bantu 
tribes of southern Africa. Shaw in a study 
of a large number of Bantu skulls found 
only 4 per cent of the molars to be carious. 
This is in sharp contrast to the 20 per cent 
of carious molars in the Incas and the 
Zunis, and to the 40 per cent in present 
day Americans and Europeans. The Ban- 
tus in their undisturbed native culture were 
largely a farming and cattle raising people. 
Their diet included much milk, liberal 
amounts of meat, cereals and vegetables 
as well as fruits in season. 

The reasons for the greater incidence of 
tooth disorders in the civilized peoples of 
America and Europe than among primitive 
peoples are many and frequently obscure. 
The work of Hrdlicka and others with the 
Esquimos indicate that inherent racial dif- 
ferences in susceptibility to dental diseases 
may not be the answer. The effects of den- 
tal hygiene are difficult to demonstrate in 
the studies of primitive peoples, but can- 
not be minimized. The effect of the cloth- 
ing of civilized man in interfering with 
the absorption of the ultraviolet rays of 
the sun may be important in this respect. 
It is probable that there is an optimum 
amount of vitamin D required for the pro- 
duction of resistant dental enamel. From 
a study of primitive diets it appears that 
the total amount of minerals present in the 
food is not the important factor, but that 
the ability to utilize this mineral matter is 
the fundamental consideration. For exam- 
ple, the Sioux, living on a low mineral diet, 
but in a sunny climate, and wearing light 


clothing much of the time had very good 
teeth. There is no evidence that a return 
to a diet heavy in coarsely ground and 
unbolted cereals would materially help the 
dental situation. 

The lengthening of the average life with 
the advance of civilization must be con- 
sidered when one compares the teeth of 
modern civilized man with those of prim- 
itive groups. Teeth which would be suit- 
able for a life of 35 years may not be at all 
well adapted to a span of 70 years. The 
survival of weak individuals under the 
softer civilized conditions may also be a 
factor. 

The following quotations from an article 
by Dr. Krogman in a recent issue of the 
American Journal of Physical Anthropology 
well sums up this subject. “When this cor- 
rection (for carious missing teeth) has been 
made and when age, sex, environmental 
and group homogeneity factors are con- 
sidered, it will be found that the difference 
in the frequency of dental caries is not so 
marked between early or primitive peoples 
and civilized peoples as is generally be- 
lieved. 

“Apparently the so-called soft foods of 
the present age are not necessarily a con- 
tributing factor to dental caries, but on 
the other hand, the coarse foods might 
cause serious tooth trouble.” 





SLEEP AND EFFICIENCY 
By IsrAEL Bram, M.D. 


In the order of their importance, the 
vital requirements of life are air, water, 
sleep and food. We cannot live without 
air for more than a small fraction of an 
hour. We cannot exist without water for 
more than a few days. Two weeks without 
sleep usually results in death from ex- 
haustion. Without food, life becomes ex- 
tinct within 15 to 60 days, depending upon 
the individual’s health and weight at the 
beginning of the fast period. To be of 
normal quality and duration our vegeta- 
tive existence (I mean an existence with- 
out consideration of brain function) de- 
pends upon the presence in satisfactory 
proportion of fresh air and water, adequate 
sleep and a proper dietary. 
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We will not discuss in detail the matter 
of air and breathing, for this is usually 
well taken care of by our instinctive de- 
mands. Suffice it to say that insofar as 
air is concerned, the ideal life is that spent 
in the open. Any mode of existence ap- 
proaching out-of-door life is the most con- 
ducive to immunity against respiratory af- 
fections and to satisfactory longevity. 

Normal health requires a normal intake of 
good water, for be it remembered that our 
bodies consist more of water than of solids. 

Since sleep is the time of day when 
Nature repairs the wear and tear of our 
waking hours, everyone who values health 
and efficiency must give serious thought 
to the period of time spent in bed. The 
average person spends one-third of his 
mortal existence in his bedroom. Thus 
the average 60-year-old man or woman 
has spent 20 years in bed. Is it not strange 
that comparatively little thought is given 
this vital phenomenon. 

Sleep may be defined as the state of 
periodic physiological unconsciousness. 
The quantity of sleep required by a per- 
son in good health depends upon many 
factors. Many rules have been promul- 
gated with regard to how much sleep an 
adult should have. Let us examine some 
of them: 

“Eight hours for sleep, eight hours for 
work, eight hours for play.” 

“Eight hours for sleep, eight hours for 
work, eight hours for prayer.” 

“Six hours for a man, seven for a woman, 
eight for a fool.” 

“Retire with the birds and wake up 
with them.” 

“Sleep until you feel you’ve had enough.” 

The factor strongly controlling the quan- 
tity of sleep is its depth. Was the sleep 
sound and did you arise feeling refreshed 
and strong? Five hours sound sleep—a 
sleep in which you are “dead to the world” 
—is far more capable of restoration of 
body and mind to normal capacity for 
work than a ten hours’ period of restless- 
ness and tossing in bed, with an occasional 
nightmare. Absolute rest presupposes a 
dreamless slumber, and the result obtained 
is a desire to arise and be up and doing— 
an eagerness to meet the day’s tasks. 





Miscellany 
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In 1928 I communicated with a number 
of prominent men and women in various 
walks of life, inquiring on their sleep hab- 
its. Among the many interesting letters 
received was one from Thomas A. Edison, 
written in his own hand with a lead pencil. 
It read as follows: “Up to the sixtieth year 
of life four hours of sleep daily sufficed; 
since then I require six hours. Sleep is a 
matter of habit; if the will is powerful the 
time can be diminished. Nature will then 
compensate by making the sleep more pro- 
found and dreamless.” Another letter, from 
General W. W. Atterbury, read as follows: 
“T find seven or eight hours of sleep quite 
sufficient and have no difficulty in falling 
asleep. In order to sleep soundly and sat- 
isfactorily, you must take no work home 
with you at night and ‘let nothing worry 
you.” 

It is generally agreed that sleep require- 
ments depend upon the individual’s age, 
inherited constitution, physical and mental 
development and health, vocation and avo- 
cation, habits, and even diet. The average 
man should take 7 or 8 hours of sleep, 
the average woman 8 or 9 hours. 

There are persons who cannot sleep well 
if they eat or drink too close to bedtime. 
However, I have seen many insomniacs 
cured of their malady by the taking of a 
slice or two of bread and butter or toast 
with a glass of hot milk on retiring. In the 
event of poor sleep, this harmless remedy 
is well worth trying—Dentogram. 


HORMONES CHECK DENTAL DECAY 
By Gosinp BenHart LAL 


Prevention and checking of dental dis- 
eases, especially inflammation of the gums 
and the oral mucous membrane, by use of 
hormones, is the newest contribution in 
dental disease control. 

Announcement of this was made recently 
by Drs. D. E. Ziskin and S. N. Blackberg 
of Columbia University medical depart- 
ment, at the last meeting of the American 
Association for the Advancement of 
Science. 

Experiments were made with monkeys. 
Results were compared with human condi- 
tions and thus doubly verified. 

In these animals, according to Drs. Zis- 
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kin and Blackberg, when the hormone 
known as amniotin or progynon-B, both 
estrogenic or female hormones, were in- 
jected the gums tissues became firmer, and 
better able to resist disease and infection 
than is the case in normal monkeys. 


Keratin or hardening substance was 
formed, thus apparently hardening the 
gingivial structures. The same beneficial 
results followed use of anterior pituitary 
gonad-stimulating hormones, prepared from 
sheep and from women. 





SAN FRANCISCO-OAKLAND BAY BRIDGE 
World’s Largest Bridge, Now Under Construction 


DENTAL SERVICE IN TRANSIENT 
CAMPS 


The following information regarding the 
type of dental service and the method by 
which it is rendered to the men in state 
transient camps is presented as of Novem- 
ber 1, 1935. 

Of the 48 states contacted, 34 replies 
were received. In reporting on the man- 
ner in which the dental service is rendered, 
21 said by a local dentist on a fee basis; 3 
said in a dental dispensary; and 4 said by 
staff dentists on a salary. One reported 
the work was done by a physician. One 
did not answer this question specifically. 

In regard to type of service, 22 said 
emergency treatment only was given, 3 


said a restorative type of treatment was 
given and 4 reported dental service was 
not given. 

Three did not answer the section of the 
questionnaire dealing with transient camps. 
California reported that their present plans 
are indefinite. 





WOMAN GIVES LIFE TO 
AID SCIENCE 


The public health service recently re- 
corded on its special honor roll the first 
woman laboratory technician to die in line 
of disease-research duty—Anna Pabst, 39. 

Her life was the sixth sacrificed to 
scientific endeavor in the service in the 
last decade. 
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Miscellany 


An animal Miss Pabst was injecting with 
meningitis serum in the National Institute 
of Health Laboratories on December 17 
squirmed suddenly, causing some of the 
culture to squirt into her eye. Prompt 
cleansing was ineffective. 

She was stricken with meningitis while 
Christmas shopping on December 21, and 
died in Emergency Hospital Christmas 
night. 





DIET BELIEFS SCORED 

Oranges or lemons or grapefruit won't 
hurt you if you have an acid stomach. The 
acids in citrus fruits are quickly changed 
to alkalinity in the stomach, acting as an 
aid instead of a hinderance to those afflicted 
with acid conditions of the stomach. 

Fish and milk “go together” quite well, 
despite the popular superstitution that they 
do not. In fact, most of the people who 
believe that fallacy, eat oyster stew. 

Aluminum is a normal constituent of the 
body, and what little aluminum is trans- 
ferred from aluminum vessels to cooking 
food is so minute as to be virtually unde- 
tectable, although the content is beneficial. 

The average individual has no need for 
vitamin concentrates. All the vitamins we 
need are to be found in the grocery store, 
at the market and in the farmer’s garden 
and fields. 

Roughage in foods is often harmful, and 
the prejudice against meats, unless eaten 
in excess, is entirely unwarranted. 

Those were some of the statements made 
by Dr. W. W. Bauer, Chicago, director of 
the bureau of health and public instruc- 
tion of the American Medical Association, 
in an address recently. 

“It is our business to translate the med- 
ical man’s knowledge into understandable 
terms for the benefit of the layman,” said 
Doctor Bauer in speaking of the work of 
his department. 

He branded as vicious, the idea which 
many persorts hold that young children 
should be exposed to communicable diseases 
“so they can get them over with.” 

Statistics show, Doctor Bauer declared, 
that the earlier in life the child contracts 
a communicable disease, the smaller will be 
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his chances of recovery. “We know from 
thousands and thousands of cases which 
have been studied and charted, that the 
older the child patient, the more apt he is 
to recover from diseases of this type,” Doc- 
tor Bauer said. 

“Cleanliness and isolation of cases are 
the two most powerful preventives of com- 
municable diseases.” 

“Hot soapy water, fresh air, sunlight, 
elbow grease and horse sense are our most 
powerful weapons against the onslaught of 
disease,” Doctor Bauer emphasized.—Faod 
Facts. 





STATE MEDICINE SYSTEM 
OPPOSED 

Delegates to the two-day high school 
conference, sponsored by the George Wash- 
ington University Department of Public 
Speaking and attended by 200 high school 
debaters from Washington, Maryland and 
Virginia, adopted a series of resolutions 
opposing state medicine, but recommend- 
ing changes in the present system, at the 
closing session. 

After hearing a debate on the problem of 
improving medical service on a nation-wide 
scale, by Dr. Isador Lubin of the Bureau 
of Labor Statistics and Ross Garrett of 
the Medical Economic Security Commis- 
sion, and a round table discussion, the 
conference drafted resolutions opposing 
state medicine as likely to make conditions 
worse rather than better. However, it rec- 
ommended a compulsory course in pre- 
ventive measures in schools and compul- 
sory semi-annual physical examinations by 
family physicians or charitable agencies. 

Wayne Kniffen of Eastern High School, 
Washington, presided at the two-day meet- 
ing. Esther Shulte of Western High 
School, Baltimore was secretary. Prof. W. 
Hayes Yeager, head of the university de- 
partment of public speaking, was in charge 
of the sessions. 

Dr. Owen R. Lovejoy of the American 
Youth Commission, spoke at the closing 
luncheon, in the Mayflower Hotel. After 
the lunch, the delegates made a tour of 
inspection of the Justice Department Bu- 
reau of Investigation. 
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San Francisco Sky Line and Ferry Building 











ee a ee 


Scene In Chinatown, San Francisco, Calif. 
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To be taken 
immediately 


aa ff] VACATION! 


* DOCTORS always advise VACA- 
TIONS for others—WHY is this not 
good advice for YOU? 











Xe Think of the renewed VIM— 
VIGOR and VITALITY for the hard 
grind next winter after a REAL 
VACATION. 


Take that TRIP you have promised 
yourself and family! 


>. ¢ —AS FOR THE MONEY? 


One or two fair sized CONTRACTS 
discounted with us— 


—IS THE ANSWER! 








Professional Acceptance Company 


“We pay your patients’ bills.” 
FRAnklin 2091 55 E. Washington St. 


Not affiliated with any other company. 
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Taking 
Scenic West, New Mexico 
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TEXAS CENTENNIAL 
SAN ANTONIO 
OLD MEXICO 
LOS ANGELES 
HOLLYWOOD 
CALIFORNIA'S 

BIG TREES 
SAN FRANCISCO 
PORTLAND 
SEATTLE 
VANCOUVER 
CANADIAN ROCKIES 
BANFF 
LAKE LOUISE 





See: 
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From Chicago and Return. 


CALL 


Special A. D. A. Circle Convention Trip! 


in the 
and the Canadian Rockies 


DAYS. ss td 


Leaving July 5th. 
Traveling DeLuxe the entire trip. 


Five Whole Days at the Convention 


ENTIRE COST FOR 


For reservations and further particulars, apply 


DR. L. L. DAVIS 


Transportation Director, Midwest Special train 


58 East Washington, Chicago 


POWERS TRAVEL BUREAU 


111 West Washington, Chicago 
Telephone Dearborn 7058 


A Trip you will never forget! 








Present this coupon to 


WALINGER 
PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 





Address 





Component Society 








To All Members of The Illinois State Dental Society 


Important Notice to Members of the 
Illinois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 


If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. 


| 
| 
| 
| 
I 
7 Is the official photographer for our society. 
| Our files now contain a 

fine collection of photographs; if yours is not 
| there you are urged to have a sitting at your 


No charge will be made 
for this and you will be given one picture free. 


earliest convenience. 
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Popular Fallacies 


About Porcelain 


3505 PITTSFIELD TOWER 
TELEPHONES CENTRAL OS57-58 


CHICAGO 


THAT a baked porcelain jacket crown supported with a platinum matrix is 
stronger and is worth more. 
The truth is that such a crown is weaker, more likely to break, less 


natural appearing—and so worth less. 


a jacket crown lined with opaque porcelain is stronger. 

The fact is that it is not stronger. The lining is not intended to 
strengthen the crown; the purpose of the opaque lining and blending is 
to prevent the color of, for example, a dark tooth showing through the 


porcelain. 


RRR 
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because a mixture or process has a trade name suggestive of quality, 


or is “exclusive” it is worth more. 


i) 


This is a form of quackery. 


a so-called “Guaranteed” jacket crown is more satisfactory. 


——— 
——a LS) 


Such senseless claims as “For a dollar more the crown will be guaran- 
teed for life.” This is a sucker guarantee and had as well be phrased, 


“guaranteed forever.” 
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PROFESSIONAL PROTECTION 
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A DOCTOR SAYS:— 
“Defended in a malpractice suit 
yesterday and we won the case 
cleanly without paying any dam- 
ages or without any publicity. If 
my protective  imsurance was 
taken away from me, I believe I 


would close up my office. 
































IN PACE 


WITH PROGRESS 


- 


USE 


THE ILLINOIS 


DENTAL JOURNAL 











“Wakes up sleepy mouths” says a current 


Iodent advertisement in magazines and 
street cars. And millions upon millions of 
Iodent booklets and charts are also waking 
up the public—educating it to the value of 
oral hygiene and ethical dentistry. 


But thousands of Dentists have not fully 
awakened to the importance of educational 
work being carried on by Iodent. You di- 
rectly benefit from this work—which is fos- 
tering public regard for the dental profes- 
sion. It can be continued if you and other 
ethical dentists actively recommend Iodent 
Tooth Paste to your patients. And Iodent 
deserves your endorsement because it is the 
one dentifrice sold everywhere that bears 
the Seal of Acceptance of the A.D.A. 


This subject is well worth discussion at lo- 
cal and state society meetings. 









The ethical Dentists of 
America maintain their 
own scientific testing 
board—accepting only * 
roducts o 
ound safe 
to use and 
honestly ad- 
vertised. 
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DURABILITY 


PEERLESS TEETH Are Still the Best Seller. 


THE KIMBALL DENTAL MFG. CO. 


Marshall Field Annex Bidg., (9th Floor 
24 N. WABASH AVE. CHICAGO, ILLINOIS 











Specializing in 
Luxene and Resovin 
and 
Anatomical Occlusion 


A. M. KRAUSE 


DENTAL LABORATORY 


PHONE RANDOLPH 3394 
55 E. WASHINGTON ST. *® ROOM 2126 *® CHICAGO 
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Where Buyers and Sellers Meet 
ILLINOIS DENTAL JOURNAL 


11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. Payable in advance. 


Phone DELaware 6425 














PROFESSIONAL 


4 convenient, newly 
equipped offices offer- 
ing prompt, courteous, 
WE ethical service at low 
cost. 
itter, Director 
LABORATORIES |_Matset S. Witter, Dir 


31 NORTH STATE ST. 
LOOP 10th Floor DEArborn 9198 











NORTH > 4797 BROADWAY 


at Leland SUNnyside 7007 
733 WEST 64TH ST. 
SOUTH » ENGlewood 8281 


at Halsted 


1 N. PULASKI AVE. (Crawtord) 
WEST at Madison VANburen 4622 














— as NEW 
We have new brush 21. 6 double rows of 
bristles, English made o handle, genuine boar 
bristles, supplied in medium, hard and extra hard 
bristles. Retails at 50c each. Special prices to 
druggists and dentists. 

CHARLES M. BANTA 
24 N. Wabash Ave. Tel. Cent. 2461 Chicago 








For Sale 


FOR SALE—EASTMAN CLINICAL CAMERA 
complete with lantern slide back, enlarging back, 
and tilt top compact stand as, listed. In Al con- 
dition. Price $90.00. Address “W,” Illinois State 
Dental Society, 300 Rock Island Bank Building, 
Rock Island, Ill. 











‘Dental Stenographic Seovinn 





Anna E. Credit and Company, 4868 Lincoln. Ave. 
Telephone Longbeach 6298. Dental stenography 
Dictation, your office, by appointment. Meetings 
and conventions reported. Mimeogr aphing and 
multigraphing. 


_ Gold Catcher _ 


—All Gold can be 
recovered! 

HOLG GOLD 
GRINDING 
CATCHER 

FOR USE AT THE 

CHAIR 

A practical device with a 
clear guard shield in 
which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or dust 
on the patient’s and operator’s clothes. Worth while econ- 
omy in good times and BAD. The gold grindings saved pay 
for it in a short time. 

If your dealer cannot supply, order direct. Send for it now. 


sts bu -50. 
CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 








Patent Pending ™ 





RELIANCE 


SOLUTIONS 


of PROCAINE with 
EPINEPHRIN BI-TARTRATE 


$550 


per 
hundred 
Cartridges 


ACCEPTED BY THE A. D. A. 
PREFERRED BY THE PROFESSION 


Manufactured and Guaranteed by 


Daily increasing demand indicates the prefer- 
ence of the profession. You cannot afford to 
accept an untried, un-identified, “‘un-accepted”’ 

sthetic when Reli Soluti are avail- 


able at $5.50 per hundred cartridges. 





RELIANCE DENTAL MFG. CO., CHICAGO 
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ROGCY GUMS MEAN 
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TEETH 
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IPANA 


COMBATS | 





4 
< 


PANA gum massage, by 

restoring healthy, firm 
tones to gum tissues, stim- 
ulates normal function of 
collapsed capillaries which 
have partially blocked teeth 
nutrition. The teeth are 
given solid anchorage. 
Brushing with Ipana gives 
teeth their natural white 
lustre. 


For gentle, thorough gum 
and tooth care, you can al- 
ways safely recommend 
Ipana. 


Samples of Ipana for your 
own and professional use 
gladly sent upon request. 


IPANA 


TOOTH PASTE 















BRISTOL-MYERS CO. 
19 TW. 50th St., New York, N.Y. 


Please send me samples of Ipana to: 


--D.D.S 


I a see eee on wi in sia ake ceo 
ge ea A ae 





i 
BRISTOL-MYERS CO., NEW YORK, N.Y. 
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MASTER DENTAL COMPANY 


162 N. State Street STAte 2706 Chicago, Ill. 


ROACH 


partials cast with precious metal 
cost no more than base metal cases 


® Successful partial restorations— 
designed and built by the well 
known Roach technic are not 
necessarily expensive. Master-made 
Roach cases, with scientifically 
constructed clasps that assure 
stability, retention, comfort and 
lasting satisfaction, cast with re- 
silient platinum-content golds cost 
no more than ordinary base metal 
partials. 


When you are ready to order your 
next restoration, let Master crafts- 
men submit their careful design 
and cheerful estimate. You will 
be more than pleased with the 
combination of good results and 
low cost. 


Write or phone today for our new, colorful, illustrated folder 
describing Master-made restorations. 























ARISTALOT 


Is NOT JUST ANOTHER 
AMALGAM ALLOY 














THERE IS NO OTHER LIKE IT 


RISTALOY is radically different from other 

amalgam alloys because it is made under an en- 

tirely new principle. The belief that trituration 
in the mortar would reduce the particles to proper dimen- 
sions and that their original sizes and shapes had little 
bearing upon the quality of the amalgam has been proven 
false by the unusually close adaptation possible with 
Aristaloy and the astonishing smoothness it exhibits 
when carved. Aristaloy microgranules are selected for 
sizes and shapes by apparatus especially invented for 
the purpose. 


Aristaloy amalgamates with extraordinary ease and 
rapidity. The amalgam is unusually clean. It condenses 
easily and rapidly. It allows ample time for completing 
even the largest restoration. It permits unequalled 
smoothness of carving immediately after packing. You 
can make it harden rapidly to protect the filling from 
injury by the patient and to give it an enduring finish. 
The polish you give it is brilliant and permanent. A 
properly made Aristaloy filling has great density, sharp 
margins, close adaptation and ample edge strength. 








We have several very at- 
tractive combination offers. 
Let us tell you about them. 


BAKER & CO., INC. 
54 AUSTIN STREET 
NEWARK, NEW JERSEY 
NEW YORK CHICAGO 
SAN FRANCISCO LONDON 














DEPENDABLE- 


meaning quality, casting properties, physical efficiency and service. 


There is no need to look further. When you need gold specify DEE 
to your dealer and laboratory. 


For Gold Color Cast Partials use 


DEEFOUR DEEFOURTEEN DEECONOMY 
$2.07 Dwt. $1.83 Dwt. $1.64 Dwt. 


* H 2) NMA Ss - 


PRECIOUS ne a 
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